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Crystal Pines Rehab & HCC 335 North Illinois Avenue rysta 1 2 2 89.8%
Fountains at Crystal Lake 1000 East Brighton Lane Crystal Lake 2 3 3 77.1%
Fair Oaks Health Care Center 471 West Terra Cotla Avenue Crystal Lake 2.19 4 5 90.5%
Sheltering Oak 27888 North Beech Street Island Lake 6.72 11 13 91.5%
Alden Terrace of McHenry Rehab 803 Royal Drive McHenry 749 12 14 58.9%
Wauconda Healthcare & Rehab 176 Thomas Court Wauconda 9.24 15 17 89.0%
Woodstock Residence 309 McHenry Avenue Woaodstock 10.42) 18 21 67.6%
Hearthstone Manor 920 North Seminary Avenue Waoodstock 10.61 18 21 76.6%
Prairieview at the Garlands 6000 Garlands Lane Barrington 12.05 21 24 53.9%
Valley Hi Nursing Home 2406 Hartland Road Whoodsiock 15.78 22 25 96.3%
Lexington of Lake Zurich 800 South Rand Road Lake Zurich 13.85 23 26 93.5%
Rosewood Care Center Elgin 2355 Royal Boulevard Elgin 16.68 23 26 78.8%
Alden Estates of Barrington 1420 South Barrington Road Barrington 13.32 24 28 77.4%
Apostolic Christian Resthaven 2750 West Highland Avenue Elgin 17.07 24 28 93.3%
Florence Nursing Home 548 East Grant Highway Marengo 17.22 25 29 90.6%
Asta Care Center Elgin 134 North McLean Boulevard Elgin 18.18 27 31 85.6%
Sherman West Court 1950 Larkin Avenue Elgin 18.64 27 31 73.6%
Manorcare of Elgin 180 South State Street Elgin 16.17 28 32 81.4%
Maplewood Care 50 North Jane Drive Elgin 18.56 28 32 92.3%
Alden Poplar Creek Rehab & Care 1545 Barrington Road Hoffman Estates 18.76 28 32 87.0%
Rosewood Care Center Inverness 1800 Colonial Parkway Inverness 19.63 30 35 65.8%
Heritage Manor - Elgin 355 Raymond Street Elgin 16.95 31 38 79.8%
Tower Hill Healthcare Center 759 Kane Street South Elgin 21.86 32 37 91.4%
South Elgin Rehab & Health Care Center 746 Spring Street South Elgin 22.13 32 37 62.7%
Arlington Rebab & Living Center 1668 Checker Road Long Grove 20.04 33 38 88.8%
Lexington of Streamwood 815 East irving Park Road Streamwood 22.34 34 39 85.9%
Mercy Harvard Hospital Care Center 901 Grant Street Harvard 23.33 34 a3 58.1%
Lipertyville Manor Extended Care 610 Peterson Road (Hwy #137) Libertyville 20.38 35 40 34.0%
Ctaremont Rehab & Living Center 150 North Weiland Road Buffalo Grove 21.08 35 40 80.5%
Agsisi Healthcare Center at Clare Oaks 829 Carillon Drive Bartieft 22.51 35 40 68.4%
Friendship Village Schaumburg 350 West Schaumburg Road Schaumburg 23.11 36 41 96.0%
Winchester House Nursing Home 1125 North Milwaukee Avenue Libertyville 21.41 37 43 50.0%
Church Creek Station Skilled Care 2000 West Lake Street Hanover Park 23.35 37 43 0.1%
Lexinglon of Schaumburg 675 South Roselle Road Schaumburg 23.56 37 43 90.6%
The Wealshire 160 Jamestown Lane Lincolnshire 22.04 38 44 85.1%
Manor Care of Libertyville 1500 South Milwaukee Avenue Libertyville 22.09 38 45 69.7%
Sedgebrook Health Cenler 960 Aububon Way Lincolnshire 22.51 39 45 55.7%
The Village at Victory Lakes 1055 East Grand Avenue Lindenhurst 2276 39 45 88.8%




ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 ALDEN ESTATES OF BARRINGTON, INC.

BARRINGTON

ALDEN ESTATES OF BARRINGTON, INC.,

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGROSIS

1420 SOUTH BARRINGTON ROAD Aggressive/Anti-Social 1 DIAGNOSIS
BARRINGTON, iL. 60010 Chronic Alcohelism 1 Neoplasms o
Reference Numbers  Facility ID 6003735 Developmentally Disabled 1 Endocrine/Metabolic 0
Health Service Area 007 lanning Service Area 701 Drug Addiction 1 Blood Disorders o
Administrator Medicaid Reciplent 0 *Nervous System Non Alzheimer 12
GREGORY K. NIENABER Medicare Recipient 0 Alzheimer Disease 2
Mental lHiness 1 Mental lliness 0
Contact Person and Telephone Non-Ambulatory o Developmental Disability o
CHRIS REINHOFER ) )
Non-Mobile ¢ Circulatory System 4]
773-286-3883 Date Public Aid Recisient 0 Respiratory Syst 6
pien piratory System
Registered Agent Information Completed Under 65 Years Qld 0 Digestive System 2
Ken Fisch 212812011 Unable to Seif-Medicate 0 Genitourinary System Disorders 0
4200 West Peterson Ave--Siute 140 Ventilator Dependent 0 Skin Disorders 0
Chicago, IL 60646 infectious Disease w/ |solation 0 Musculo-skeletal Disorders 1
EACILITY OWNERSHIP Other Restrictions 0 Injuries and Poisonings Y
FOR-PROF CORPORATION No Restrictions 0 Other Medical Conditions 88
. L . Non-Medical Conditions 0
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by 'I TOTALS 112
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentatly 11} ¢
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2010
LICENSED BEDS BEDS  BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 118
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED ) Admissions 2010 820
Nursing Care 150 150 128 180 112 38 134 94 Total Discharges 2010 833
Skilled Under 22 0 0 0 0 o 0 0 Rasidents on 12/31/2010 112
Intermediate DD 0 ¢ o] 0 0 0 o]
Sheltered Care o] 0 0 0 0 0 identified Offenders 0
TOTAL BEDS 150 150 128 150 112 38 134 94
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ.Pct.  Pat days Occ. Pt Pat. days Pat. days Pat days Pat days Pat. days Cee. Pet. Cec. Pet.
Nursing Care 17020 34.8% 18731 54.6% 922 2236 3441 G 42350 77.4% 77.4%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 ] 0 0 0 0.0% 0.0%
Sheltered Care 0 0 o 0 0 0.0% 0.0%
TOTALS 17020 34.8% 18731 54.6% 922 22386 3441 G 42350 77 4% 77.4%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male  Female Male  Female Male  Female TOTAL
Under 18 0 0 0 0 0 s} 0 s} 0 0 g
18 {c 44 1 3 G o] 0 Q g 0 1 3 4
45 to 59 7 3 0 g 4] 0 [ ] 7 3 10
60tc 64 6 2 0 0 4] G 0 0 6 2 &
6510 74 g 5 4] o 0 0 4] 0 9 5 14
75 to 84 24 12 4] o] g 4] 0 0 24 12 36
85+ 27 13 ¢ 0 0 g 0 ] 27 13 40
TOTALS 74 38 0 o] 0 0 0 0 74 38 112
Source:Long-Term Care Facility Questionnaire for 2010, Jiinois Department of Public Health, Health Systems Development
8/1172011

Page 19 of 2216



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 ALDEN ESTATES OF BARRINGTON, INC. BARRINGTON

ALDEN ESTATES OF BARRINGTON, INC.

1420 SOUTH BARRINGTON ROAD

BARRINGTON, IL. 60010

Reference Numbers  Facility ID 6003735

Health Service Area 007  Planning Service Area 701

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL ' Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Maedicaid Public Insurance Pay Care TOTALS Nursing Care 358 305
Nursing Care 36 55 3 8 10 0 112 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 0 0 Y Intermediate DD 0 0
ICFIDD 0 & 0 0 0 0 Shelter ¢ 0
Sheltered Care 0 0 0 0 0
TOTALS 36 55 3 8 10 0 112
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22  ICF/IDD Shelter Totals EMPLOYMENT FULL-TIME
¢
Asian : 3 0 o 0 3 CATEGORY EQUIVALENT
Amer. indian 0 0 0 4] 0 Administrators 1.00
Black 5 0 0 0 5 Physiciansg 0.00
Hawaiian/Pac. sl 0 0 o] 0 0 Director of Nursing 1.00
White 104 0 o ¢ 104 Registered Nurses 18.00
Race Unknown 0 0 0 0 0 LPN's 12.00
Total 112 4] 0 0 112 Certified Aides 40.00
Other Health Staff 7.00
ETHNICITY Nursing SkiUnd22 ICFIDD Shelter Totals Non-Health Staff 51.00
Hispanic 5 0 0 0 5 Totals 131.00
Non-Hispanic 107 0 0 0 107
Ethnicity Unknown 0 0 4] ] 0
Total 112 0 0 0 112
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense®  Totfal Net Revenue
59.3% 26.9% 1.0% 6.0% 6.8% 100.0% 0.0%
9,326,090 4,224,384 163,886 945,304 1,071,084 18,720,768 o

*Charity Expense does not include expensas which may be considered a community benefit.

Source:Long-Term Care Facility Questionnaire for 2010, lllinois Departiment of Public Health, Health Systems Development
&/11/2011
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Notes

Mden Estates of %ﬁmﬁ&%

Trip to:

1420 S Barrington Rd
Barrington, Il 60010-5206
13.32 miles / 24 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going east on IL.-176 / E Terra Cotta Ave foward Mistwood Ln. Map 0.5 Mi
0.5 Mi Total

r} E' 2. Turn right onto 1L-31 S. jlap 1.4 Mi

1.9 M Total

AP | 3. Take the US-14 ramp. Max 0.2 Mi
L“““““} 2.1 Mi Total
% g’%@ﬁ 4. Tum left onto US-14 / Northwest Hwy. Continue to follow US-14 E. Map 9.2 Mi
34 11.3 Mi Total
ﬁ 5. Turn right onto N Hough St /IL-59. Continue to follow N Hough St. Map 1.3 Mi
' 12.6 Mi Total
? 6. N Hough St becomes 8 Barrington Rd. Map 0.7 Mi
’ 13.3 Mi Total

B 7.1420 S BARRINGTON RD is on the right. Map

1420 S Barrington Rd, Barrington, IL 60010-5206

Total Travel Estimate: 13.32 miles - about 24 minutes

©2011 MapQued, Inc. Use of directions and mapsis subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability, You assume all fisk of use. Yisw Termsof Use

/ww.mapquest.com/print?a=app.core.a69d50b4039753badc30d001



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 ALDEN TERRACE OF MCHENRY REHAB

MCHENRY

ALDEN TERRACE OF MCHENRY REHAB

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGHOSIS

803 ROYAL DRIVE Aggressive/Anti-Social 0 DIAGNOSIS
MCHENRY, IL. 60050 Chronic Alcoholism 1 Necplasms 6
Reference Numbers  Facility ID 6008304 Developmentally Disabled 1 Endocrine/Metabolic 8
Health Service Area 008  Planning Service Arsa 111 Drug Addiction 1 Blood Disorders o
Administrator Medicaid Recipiant 0 *Nervous System Non Alzheimer 14
Georgetie Parent Medicare Recipient 0 Alzheimer Disease 11
) Mental Hiness 0 Mental liiness 48
Contact Person and Telephone o
CHRIS REINHOFER Non‘Amb,mamW 0 Dfavelopmental Disability 0
773-286-3883 5 NG“jMC?"e - o CerU!atow System 51
ate Public Aid Recipient 0 Respiratory System 2
Registered Agent Information Completed Under 65 Years Old 0 Digestive System 0
Kenneth Fisch 37172011 Unable o Self-Medicate 0 Genitourinary System Disorders 8
4200 W. Peterson Ave., Suite 140 Ventilator Dependent 1 Skin Disorders 0
Chicago, 1L 60646 infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 2
FACILITY OWNERSHIP Cther Restrictions il Injuries and Poisonings g
FOR-PROF CORPORATION No Restrictions 0 Cther Medical Conditions 28
r - Non-Medical Conditions o]
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by ‘1’ TOTALS 188
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentally | 48
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2010
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 192
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS  CERTIFIED CERTIFIED Total Admissions 2010 254
Nursing Care 318 259 189 259 188 128 316 316 Total Discharges 2010 258
Skilled Under 22 0 G 0 0 Y 0 0 Residents on 12/31/2010 188
intermediate DD 0 0 0 ¢ g 0 0
Sheltered Care 4] ¢ ] 0 4] 0 identified Offenders 4
TOTAL BEDS 316 259 199 259 188 128 316 316
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity ticensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ. Pet. Pat days Occ Pct. Pat days Pal. days Pat days Pal days Pat. days Occ. Pet. Oce. Pct.
Nursing Care 5052 4.4% 53152 46.1% 787 347 8588 0 67926 58.9% 71.9%
Skilled Under 22 o 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 4] 0.0% 0 a 4] 0 0 0.0% 0.0%
Sheltered Care 4] 0 8] a g 0.0% 0.0%
TOTALS 5052 4.4% 53152 46.1% 787 347 8588 0 87926 58.9% 71.9%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male  Female Male  Female Male  Female TOTAL
Under 18 0 0 0 0 0 0 0 0 0 0 0
18 to 44 4 7 0 0 4] 0 0 0 4 7 11
45 to 5% 14 8 ¢ 0 4] 4] @ ¢ 14 8 22
60 to 64 6 12 0 0 0 0 0 0 6 12 18
851074 15 16 4] 0 ¢ 8] 5} 0 15 16 31
7510 84 15 28 0 g 0 O 0 0 15 28 43
85+ 12 51 0 0 0 0 0 0 12 51 83
TOTALS 66 122 0 O g a o] 0 66 122 188

Source:Long-Term Care Facility Questionnaire for 2010, lllinois Department of Public Health, Health Systems Development

Page 39 of 2216
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ILLINGIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 ALDEN TERRACE OF MCHENRY REHAB

MCHENRY

ALDEN TERRACE OF MCHENRY REHAB

803 ROYAL DRIVE
MCHENRY, [L. 60050
Reference Numbers
Health Service Area 008

Facility ID 6008304
Planning Service Area 111

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Qther Privale  Charlty LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicald Public insurance Pay Care  TOTALS Nursing Care 250 240
Nursing Care g 153 2 2 22 4] 188 Skilled Under 22 0 o]
Skilled Under 22 ¢ 0 0 0 0 0 0 Intermediate DD 0 0
ICF/IDD 0 0 0 4] 0 0 Shelter [} 0
Sheltered Care o] 0 0 0 0
TOTALS 9 153 2 2 22 0 188
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22 ICFIDD Shelter Totals EMPLOYMENT FULL-TIME
Asian o 0 a 0 0 CATEGORY EQUIVALENT
Amer. Indian 1 0 0 0 1 Administrators 1.00
Black 0 0 Q 0 0 Physicians 0.00
Hawalian/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
White 187 4] 0 0 187 Registered Nurses 15.00
Race Unknown 0 0 0 0 0 LPN's 10.00
Other Heaith Staff 6.00
ETHNICITY Nursing SkiUnd22 ICF/IDD Shelter Totals Non-Health Staff 39.50
Hispanic 7 ¢ 0 0 7 Totals 110.50
Non-Hispanic 181 0 0 0 181
Ethnicity Unknown 4] G 0 G 0
Total 188 0 0 4] 188
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense*  Total Net Revenue
234% 61.0% 6.1% 1.2% 8.3% 100.0% 0.0%
2,462,511 6,426,895 645,621 130,180 877,153 10,542,360 0
*Charity Expense does not include expenses which may be considerad a community benefit.
Source:Long-Term Care Facility Questionnaire for 2010, lilinois Department of Public Health, Health Systems Developrent
B8/11/2011
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Notes

- Pden Terawe of Mallanry Rerats

mapquest |
Trip to:

803 Royal Dr
McHenry, IL 60050-4208
7.49 miles / 12 minutes

Terra Cotta Rd & Il Route 1786, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Map 0.5 Mi
0.5 Mi Total

41 2. Turn left onto IL-31. Map 6.2 Mi

' b Sl 6.7 M Totaf

ﬁ 3. Tum left onto W Lillian St. Map 0.6 Mi

7.3 Mi Total

% 4. Turn left onto W Crystal Lake Rd. Map 0.2 Mi

7.5 Mi Total

r} 5. Take the 1stright onto Front Royal Dr. Magp 0.02 Mi

4‘ 7.5 Mi Total
B 6. 803 ROYAL DR s on the left. Map

803 Royal Dr, McHenry, IL 60050-4209

Total Travel Estimate: 7.49 miles - about 12 minutes

©2011 MapQuest, inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all risk of use. View Termsof Use

rvw.mapgquest.com/print?a=app.core.869d50b4039753ba4¢30¢001



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010  ALDEN-POPLAR CREEK REHAB &CARE

HOFFMAN ESTATES

ALDEN-POPLAR CREEK REHAB &CARE

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

1545 BARRINGTON ROAD Aggressive/Anti-Social o} DIAGNGSIS
HOFFMAN ESTATES, IL. 60194 Chronic Alcoholism 5 Neoplasms 1
Reference Numbers  Facllity ID 6001366 Developmentally Disabled 0 Endocrine/Metabolic 4
Health Service Area 007 Planning Service Area 701 Drug Addiction 0 Blood Disorders 1
Administrator Medicaid Recipient 4] *Nervous System Non Alzheimer 22
Jeff Russeil Medicare Recipient 0 Alzheimer Disease 32
Mental Hiness 0 Mental liness 7
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 5
CHRIS REINHOFER Non-Mobile o Circulatory System 20
773-286-3883 Date L . .
Public Aid Recipient 0 Respiratory System 7
Registered Agent Information Completed Under 65 Years Old 0 Digestive System 1
Ken Fisch 2728/2011 Unable to Self-Medicate o Genitourinary System Disorders 9
4200 W Peterson Ave, Suite 140 Ventitator Dependent 1 Skin Disorders ¢
Chicago, 1L 60646 Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 64
FACILITY OWNERSHIP Other Restrictions o Injuries and Poisonings 17
FOR-PROF CORPORATION o Restrictions 0 Other Medical Conditions I
. . Non-Medical Conditions 0
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by 'I'
TOTALS 188
LIFE CARE FACILITY No . .
Total Residents Diagnosed as Mentally il 12
LICENSED BEDS, BEDS N USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 163
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 689
Nursing Care 217 196 188 196 188 29 217 217 Total Discharges 2010 6864
Skilled Under 22 0 0 0 0 o 0 0 Residents on 12/31/2010 188
Intermediate DD 0 0 0 o o] g 0
Sheltered Care G 0 0 O 0 o identified Offenders 0
TOTAL BEDS 217 186 188 196 188 29 217 217
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pal days Occ. Pct.  Pat. days Occ. Pot.  Pat. days Pat days Pat days Pat days Pat. days Occ. Pot. Oce. Pot.
Nursing Care 12120 15.3% 41273 52.1% 2972 1817 4089 0 62271 78.6% 87.0%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 [+ o 0 o} 0.0% 0.0%
TOTALS 12120 15.3% 41273 52.1% 2972 1817 4088 0 62271 78.6% 87.0%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male  Female Male  Female Male  Female TOTAL
Under 18 0 ¢} 0 0 0 0 0 0 0 0 ¢
18 to 44 4] 1 0 0 0 0 G 0 0 1 1
4510 59 4 4 0 0 0 0 0 0 4 4 8
60 1o 64 2 4 0 0 g 0 o} 0 2 4 6
65 to 74 15 24 0 0 0 0 0 0 1 24 39
75t0 84 20 39 0 0 0 0 0 0 20 39 59
85+ 19 56 0 0 0 0 o 0 19 56 75
TOTALS 80 128 0 0 0 0 0 o} 60 128 188
Source:Long-Term Care Facility Questionnaire for 2010, lilinois Department of Public Health, Health Systems Development
8/11/2011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 ALDEN-POPLAR CREEK REHAB &CARE

HOFFMAN ESTATES

ALDEN-POPLAR CREEK REHAB &CARE

1545 BARRINGTON ROCAD

HOFFMAN ESTATES, L. 60184

Reference Numbers  Facility ID 6001366

Health Service Area 007  Planning Service Area 701

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
QF CARE Medicare Medicaild Public Insurance Pay Care  TOTALS Nursing Care 286 279
Nursing Care 35 123 7 5 18 0 188 Skilled Under 22 0 g
Skilled Under 22 ¢ 0 0 0 4] 0 0 intermediate DD ¢] 0
ICF/DD o 0 0 0 0 0 Shelter o 0
Sheitered Care 4] 0 0 0 0
TOTALS 35 123 7 5 18 §] 188
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22 ICFDD Shelter Totals EMPLOYMENT FULL-TIME
Asian 6 0 o g & CATEGORY EQUIVALENT
Armer. Indian 1 0 4] 0 1 Administrators 1.00
Black 5 4] 4] 0 5 Physicians 0.00
Hawalian/Pac. Isl. 4] o} 0 0 0 Director of Nursing 1.00
White 169 0 ¢ 0 169 Registered Nurses 16.80
Race Unknown 7 0 0 Y 7 LPN's 13.94
Total 188 0 0 0 188 Certified Aides 51.16
Other Health Staff 2.00
ETHNICITY MNursing  SkiUnd22  ICF/DD Shelter Totals Non-Health Staff 42.10
Hispanic 6 0 0 0 6 Totals 128.00
Norn-Hispanic 175 0 0 0 175
Ethnicity Unknown 7 0 0 0 7
Totat 188 0 g 4] 188
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense*  Total Net Revenue
44.8% 30.1% 2.8% 5.3% 7.9% 100.0% 0.0%
6,376,023 5,563,812 400,211 757178 1,123,012 14,220,236 0

*Charity Expense does not include expenses which may be considered a community benefit.

Scurce:Long-Term Care Facility Questionnaire for 2010, illinois Departiment of Public Health, Health Systems Development
81112011
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L . Notes o ‘
maF}QUQSt 11 Mden Popor Urear Benab & {are
Trip to:

1545 Barrington Rd

Hoffman Estates, IL 60169-1018

18.76 miles / 28 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Map 0.5 Mi

0.5 Mi Total

t 2. Turn right onto 1L-31 8. Map ' 5.8 Mi

6.3 Mi Tolal

ﬁ 3. Tum left onio Algonquin Rd /IL-62. Map 9.4 Mi

' 22 15.6 Mi Total

ﬁ 4. Turn right onto N Barrington Rd. Map 3.2 Mi

) 18.8 Mi Total
B 5.1545 BARRINGTON RD is on the left. Map

1545 Barrington Rd, Hoffman Estates, IL. 60169-1018

Total Travel Estimate: 18.76 miles - about 28 minutes

€2011 MapQuesl, Inc. Use of directions and mapsis subject to the MapQuest Terms of Use. We make no guaraniee of the accuracy of
their content, road conditions or route usability. You assume all diskof use. Visw Temms of Use

raw.rnapquest.com/print?a=app.core.a68d50b4038753badc30d001



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 APOSTOLIC CHRISTIAN RESTHAVEN

ELGIN

APOSTOLIC CHRISTIAN RESTHAVEN

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

2750 WEST HIGHLAND AVENUE Aggressive/Anti-Social 1 DIAGNOSIS
ELGIN, L. 60124 Chronic Alccholism 1 Neoplasms 2
Reference Numbers  Facility ID 8000392 Developmentally Disabled 1 Endocrine/Metabolic 3
Heaith Service Area 008  Planning Service Area 089 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient o] *Nervous System Non Alzheimer 4
David G. Stieglitz Medicare Recipient 0 Alzheimer Disease 5
Mental HI 1 Mental Hiness 17
Contact Person and Telephone erial finess N
Non-Ambutatory 0 Developmental Disability 0
DAVID STIEGLITZ . .
847-741-4543 Non-Mobile 4] Circutatory System <]
c Date Public Aid Recipient 0 Respiratory System 1
Registered Agent Information ompleted Under 65 Years Old g Digestive System 0
David G. Stieglitz 21242011 ’ Unable to Self-Medicate 0 Genitourinary System Disorders 0
5N598 Meadowview Ln Ventilator Dependent 1 Skin Disorders 0
St. Charles, IL 60175 Infectious Disease w/ Isolation s} Musculo-skeletal Disorders 4
FACILITY OWNERSHIP Other Restrictions 1 Injuries an§ Poisonir‘wg.;s 0
NON-PROF CORPORATION No Restrictions 0 Other Medical Conditions 0
. L oy Non-Medical Conditions g
CONTINUING CARE COMMUNITY No Note: Reporied restictions denoted by '1 TOTALS 45
LIFE CARE FACILITY No . .
Total Residents Diagnosed as Mentally il 17
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS Dﬁggﬁs};ggg A;g:o
PEAK  PEAK )
LICENSED BEDS BEDS  BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 47
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 29
Nursing Care 50 50 49 50 48 5 0 50 Total Discharges 2010 24
Skilled Under 22 0 0 o 0 0 0 Y Residents on 12/31/2010 45
Intermediate DD 0 0 0 0 0 0 0
Shelterad Care 0 0 g o] Q Identifled Offenders 0
TOTAL BEDS 50 50 49 50 45 5 0 50
FAGILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ. Pct.  Pat. days Occ Pct.  Pat. days Pat. days Pat days Pat. days Pat. days Oce. Pet. Oce. Pet.
Nursing Care 0 0.0% 4678 25.6% 0 0 12349 0 17027 93.3% 93.3%
Skilled Under 22 ¢ 0.0% 0 o 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% o ) ¢ 0 ] 0.0% 0.0%
Sheltered Care 0 4] Q o 0 0.0% 0.0%
TOTALS 0 0.0% 4878 256% 0 0 12349 4] 17027 93.3% 93.3%
RESIDENTS BY AGE GRQUP, SEX AND LEVEL OF CARE . DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS _Ma!e Female Male  Female Male  Female Male  Female Male  Female TOTAL
Under 18 0 0 0 0 0 0 0 0 o G 0
18 to 44 0 O 0 0 0 [ 0 ¢ g 4] a
45 to 58 0 #] 0 G 0 0 0 0 0 0 0
60 to 64 0 a 0 4] 0 0 0 o 0 4] 0
65 to 74 1 2 g 4] 0 0 g 0 1 2 3
75 to B4 2 9 4} o] o 0 0 ¢} 2 g 11
85+ 5 26 Q o] 0 ¢ ¢ 0 5 26 31 B
TOTALS 8 37 0 0 0 0 0 0 8 37 45
Source:Long-Term Care Facllity Questionnaire for 2010, lllinois Department of Public Health, Health Systemns Development
8/11/2011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010  APOSTOLIC CHRISTIAN RESTHAVEN ELGIN

APQOSTOLIC CHRISTIAN RESTHAVEN

2750 WEST HIGHLAND AVENUE

ELGIN, IL. 60124

Reference Numbers  Facility 1D 6000392

Health Service Area 008 Planning Service Area 089

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charlty LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 203 173
Nursing Care 0 11 g o] 34 g 45 Skilled Under 22 Q o
Skilled Under 22 0 0 0 ] 0 ] 0 Intermediate DD 8] G
{CFIDD 4] 0 0 0 0 ¢ Shelter 0 0
Sheltered Care 0 0 0 0 b}
TOTALS 0 11 0 0 34 o 45
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Sklund22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 0 CATEGORY EQUIVALENT
Amer. Indian 0 g 0 0 0 Administrators 1.00
Biack 0 0 0 0 0 Physicians 0.60
Hawaiian/Pac. Isl. o 0 0 o} 0 Director of Nursing 1.00
White 45 0 0 a 45 Registered Nurses 9.40
Race Unknown 0 0 0 o} o LPN's 3.80
Total 45 1] 0 0 45 Certified Aides 27.10
: Other Health Staff 0.00
ETHNICITY Nursing Skiund22 ICF/DD Shelter Totals Non-Health Staff 23.00
Hispanic 0 o 4 0 0 Totals 65.30
Nan-Hispanic 45 4] 0 0 45
Ethnicity Unknown 0 0 0 0 ¢
Totai 45 4] 0 4] 45
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense* Total Net Revenue
06.0% 21.8% 0.0% 0.0% 78.1% 100.0% 0.0%
0 648,397 ¢ 0 2,302,782 2,949,179 0
*Charity Expense does not include expenses which may be considered a community benefit,
Source:Long-Term Care Facility Questionnaire for 2010, llincis Department of Public Health, Healtn Systems Development
8/1112011
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12112 Driving Directions from Terra Cotta Rd & Il Route 176, Crystal Lake, Hinois 6UUTZ 1o 2750 W Highiand A. ..

Click to learn more...

mapquest ¢
Trip to:

2750 W Highland Ave
Elgin, IL 60124-4202

17.07 miles / 24 minutes
Notes . . . k&

Terra Cotta Rd & ll Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Map

8 2. Turn right onto IL-31 S, Map

3. Turn right onto James R Rakow Rd / CR-A45. Continue to follow James R Rakow
Rd. Map

4. James R Rakow Rd becomes Randall Rd. Map

5. Turn sharp right onto Highland Ave. Map

6. 2750 W HIGHLAND AVE is on the right. Map

B3 % 31

2750 W Highland Ave, Elgin, IL 60124-4202

Total Travel Estimate: 17.07 miles - about 24 minutes

©2011 MapQuesl, inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of

Get the FREE MapQuest toolbar. features mapquest.com/tooibar/

mww.mapquest.com/print?a=app.core.ab8d50b4035753bad4c30d001

Apoatolic Crresban Retronen

0.5 Mi
0.5 M Tolal

2.6 Mi
3.1 M Total

2.6 Mi
5.7 M Total

11.1 Mi
16.8 M Total

0.3 Mi
17.1 Mi Total




ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 ARLINGTON REHAB & LIVING CTR.

LONG GROVE

ARLINGTON REHAB & LIVING CTR.

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

1666 CHECKER ROAD AggressivelAnti-Social 1 DIAGNOSIS
LONG GROVE, IL. 60047 Chronic Alcoholism 0 Neoplasms 4
Reference Numbers  Facility ID 6014344 Developmentally Disabled 1 Endocrine/Metabolic 1
Health Service Area 008 Planning Service Area 097 Drug Addiction 1 Blood Disorders 2
Administrator Medicaid Recipient 0 “Nervous System Non Alzheimer 18
DAVID J. ZARUBA Medicare Recipient o Alzheimer Disease 21
Contact Person and Telephone Mental lliness 0 Mental liness N 2
DAVID J. ZARUBA Nﬁn-Ambylatery o D?veiopmental Disability o
847-419-1111 Non-Mobile ] Circytatory System 80
Date Public Aid Recipient 0 Respiratory System 14
Registered Agent Information Completed Under 85 Years Old 0 Digestive System 0
Chartes Sheets 312011 Unable to Self-Medicate 0 Genitourinary System Disorders 0
321 N. Clark Street Ventitator Dependent 1 Skin Disorders 1
Chicago, L. 60610 Infectious Disease w/f isolation 0 Musculo-skeletal Disorders 5
FACILITY OWNERSHIP Other Restrictions 8] Injuries and Poisonings 5
FOR-PROF CORPORATION No Restrictions 0 Other Medical Conditions 28
. o Non-Medical Conditions ]
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by '’ TOTALS 161
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentally Il 54
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2010
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 168
LEVEL OF CARE BEDS - S8ET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 282
Nursing Care 180 190 184 180 161 29 180 190 Total Discharges 2010 389
Skilled Under 22 0 0 0 0 ¢ 0 0 Residents on 12/31/2010 181
intermediate DD ] 0 0 0 4] Q o]
Sheltered Care 0 0 0 0 o) o] ldentified Offenders a
TOTAL BEDS 190 180 184 180 161 29 160 180
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat.days Occ. Pet.  Pat days Occ. Pct.  Pal days Pat. days Pat. days Pat days Pat. days Gee. Pet. Oce. Pet
Nursing Care 13775 19.8% 42794 61.7% g 947 4083 O 61579 88.8% 88.8%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 0 o 0 0.0% 0.0%
Shieltered Care 0 o 0 0 o 0.0% 0.0%
TOTALS 13778 15.9% 42794 61.7% 0 947 4063 0 61579 88.8% 88.8%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED, DD SHELTERED TOTAL GRAND
AGE GRQUPS Male  Female Male  Female Male  Female Male  Female Male  Female TOTAL
Under 18 0 ] 0 0 0 0 0 0 [t} 0 0
1810 44 ¢ ¥ 0 0 0 0 0 0 o o] 0
45 to 59 8 3 0 0 0 0 0 0 8§ 3 g
80 to 64 1 3 0 0 0 ¢ o 0 1 3 4
651074 6 15 0 0 0 0 0 0 6 18 21
7510 84 18 31 0 0 0 0 0 0 18 31 49
85+ 17 81 0 0 0 0 0 0 17 61 78
TOTALS 48 113 0 0 0 0 0 0 48 113 181
Source:Long-Term Care Facility Questionnaire for 2010, lllinois Depariment of Public Health, Health Systems Development
8/11/2011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 ARLINGTON REHAB & LIVING CTR. LONG GROVE

ARLINGTON REHAB & LIVING CTR.

1666 CHECKER ROAD

LONG GROVE, L. 80047

Reference Numbers  Facility 1D 6014344

Health Service Area 008  Planning Service Area 097

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other . Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 300 210
Nursing Care 38 110 0 1 12 0 161 Skitted Under 22 0 0
Skilled Under 22 o] ] 0 g 0 0 0 intermediate DD G
ICFIDD ‘ 0 0 0 0 0 0 Shelter 0 0
Sheltered Care 0 0 0 0 Q
TOTALS 38 110 0 1 12 0 161
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Skilind22  ICF/DD Sheiter Totals EMPLOYMENT FULL-TIME
Asian 4 0 9 0 i 4 CATEGORY EQUIVALENT
Amer. Indian 8] 1] 0 0 0 Administrators 1.00
Black 1 0 g g 1 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
White 156 0 0 0 156 Registered Nurses 14.00
Race Unknown 0 0 0 0 0 LPN's 19.00
Total 161 0 o 0 161 Certified Aides 64.00
Other Health Staff 6.00
ETHNICITY Nursing Skiund22 ICF/DD Shelter Totals Non-Health Staff 54.00
Hispanic 9 g 0 0 9 Totals 158.00
Non-Hispanic 152 0 0 4] 152
Ethnicity Unknown 0 0 0 0 0
Total 161 0 4] 0 161
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private insurance Private Pay TOTALS Expense* Total Net Revenue
52.9% 38.0% 0.0% 2.8% 6.2% 100.0% 0.0%
7,305,581 5,249,121 0 383,145 861,738 13,798,585 0

*Charity Expense does not include expenses which may be considered a community benefit,

Source:Long-Term Care Facllity Questionnaire for 2010, Hlincis Department of Public Health, Health Systems Development
81112011

Page 126 of 2216



12412 Driving Directions from Terra Cotta Rd & H Route 178, Crystal Lake, llinois 80012 to 1666 Checker Rg, L.

L s Notes ;
mapquest Aringten Penab € Living Canter
Trip to: -

1666 Checker Rd

Long Grove, IL 60047-5289
20.04 miles / 33 minutes

Terra Cotta Rd & Il Route 176, Crystal LLake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Map 0.5 Mi

0.5 Mi Total

ﬁ 2. Turn right onto 1L.-31 8. Map 14 Mi

‘ - 1.9 Mi Total
RANE | 3. Take the US-14 ramp. Map 0.2 Mi
' 2.1 M Total

ﬂ M""; 4. Turn left onto US-14 / Northwest Hwy. Continue to follow US-14. [Map 4.8 Mi
lag) 6.9 Mi Total

ﬁ 5. Tum left onto IL-22. Map 5.3 Mi

12.2 Mi Total

10. 1666 CHECKER RD is on the right. Map

” e *‘“% 8. Turn right onto 8 Rand Rd/US-12 E. Map 4.4 Mi
M- 16.6 Mi Total
E 7. Turn slight left onto Lake Cook Rd. Map 2.8 Mi
' 19.4 Mi Total
ﬁ 8. Turn left onto N Arlington Heights Rd. Map 0.5 Mi
19.9 Mi Total
ﬂ 9. Tumn left onto Checker Rd /W Checker Rd. Map 0.2 Mi
20.0 Mi Total

||

1666 Checker Rd, Long Grove, IL 60047-5289

Total Travel Estimate: 20.04 miles - about 33 minutes

©2011 MapQuesdt, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all riskof use. View Tenns ol Use

w.mapgquest.com/print?a=app.core. a63d50b4039753badc30d001



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010  ASSISI HCC AT CLARE OAKS

BARTLETT

ASSIS| HCC AT CLARE OAKS
829 CARILLON DRIVE

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

Aggressive/Anti-Social 1 DIAGNCSIS
BARTLETT, IL. 60103 Chronic Alcoholism 1 Neoplasms 1
Reference Numbers  Facility ID 6016273 Developmentally Disabled 1 Endocrine/Metabolic 41
Health Service Area 007  Planning Service Area 701 Drug Addiction 1 Blood Disorders 1
Administrator Medicaid Recipient 0 *Nervous Systermn Non Alzheimer 0
Michetie Hart-Carlson Medicare Recipient 0 Alzheimer Disease o
Mental lliness 1 Mental iliness g
Contact Person and Telephone Non-Ambulatory o Developmental Disability 8
MICHELLE HART-CARLSON Non-Mabile 0 Circulatory System 8
630-483-4742 Date Public Aid Recipient 0 Respiratory System 6
Registered Agent information Completed Under 85 Years Old 0 Digestive System 4
Edward Otto 2/28/2011 Unable to Self-Medicate 0 Genitourinary System Disorders 4
1335 8. Prairie Avenue Ventilator Dependent 1 Skin Disorders 2
Chicago, 1L 80805 infectious Disease w/ Isolation 4] Musculo-skeletal Disorders 7
FACILITY OWNERSHIP Other Restrictions 0 Injuries and Poisonings 12
NON-PROF CORPORATION No Restrictions 0 Other Medical Conditions 0
R . e Non-Medical Conditions 0
CONTINUING CARE COMMUNITY Yes Note: Reported restictions denoted by '] TOTALS I
LIFE CARE FACILITY Yes . .
Total Residents Diagnosed as Mentally Il 1
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2040 79
LEVEL OF CARE BEDS SET-UFP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 500
Nursing Care 120 120 101 120 86 34 120 25 Total Discharges 2010 602
Skilled Under 22 8 o 0 0 0 g 0 Residents on 12/31/2010 86
intermediate DD 0 0 0 0 0 0 ]
Shellered Care 33 o] 0 o] 0 33 ldentified Offenders 0
TOTAL BEDS 153 120 101 120 86 87 120 25
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ. Pct.  Pat. days Oce. Pol.  Pat days Pal days Pat. days Pat days Pat. days Oce. Pet. Oce. Pt
Nursing Care 15803 36.1% 6666  73.1% 0 1263 8210 9 29951 66.4% 68.4%
Skilled Under 22 0 0.0% ¢ 0 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 g G 0.0% 0.0%
TOTALS 15803 36.1% 6666 73.1% 0 1263 6210 9 29951 53.8% 68.4%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male Female Male Female Male  Female Male  Female TOTAL
Under 18 0 4] 0 0 0 0 0 0 0 0 0
1810 44 0 0 5] G 0 g Q 0 4] 0 4]
4510 59 o 1 4] o 0 0 a 0 0 1 1
60 o 64 1 0 0 0 0 0 g 0 1 a 1
85to 74 4 10 0 0 G 0 0 0 4 10 14
751084 7 18 0 0 0 o] 0 0 7 18 25
85+ 5 40 0 0 [t} 0 o 0 5 40 45
TOTALS 17 89 0 0 0 0 0 0 17 €9 86
Source:Long-Term Care Facility Questionnaire for 2010, lllinois Depariment of Public Health, Health Systems Development
8/11/2011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010  ASSISI HCC AT CLARE OAKS BARTLETT

ASSISI HCC AT CLARE OQAKS

828 CARILLON DRIVE

BARTLETT, IL. 60103

Reference Numbers  Facllity 1D 6016273

Health Service Area 007  Planning Service Area 701

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 292 278
Nursing Care 48 15 0 3 19 1 86 Skilled Under 22 0 0
Skilled Under 22 Q 0 0 0 0 0 0 intermediate DD ¢ 0
ICFIDD 0 0 0 0 0 0 Shelter 0 0
Sheltered Care 0 4] 0 0 0
TOTALS 48 15 0 3 19 1 86
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Skiund22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 0 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 2 0 0 0 2 Physicians 0.00
Hawailan/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
White 84 0 0 0 84 Registered Nurses 19.50
Race Unknown 0 0 ¢ G o] LPN's 12.50
Total 86 9 0 0 86 Certified Aides 47.00
Other Health Staff 12.50
ETHNICITY Nursing Skiund22  ICF/DD Shelter Totals Non-Health Staff 30.50
Hispanic 0 0 0 0 o Totals 124.00
Non-Hispanic 86 0 4] o] 86
Ethnicity Unknown 0 o] 0 o] o
Total 88 o] 0 0 86
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Chantty Care
Care Expense as % of
Medicare Medicaid Cther Public  Private Insurance Private Pay TOTALS Expense®  Total Net Revenue
43.5% 44.0% 0.0% 2.0% 10.5% 100.0% 0.2%
7,015,809 7,088,755 0 320,683 1,700,502 16,125,749 34,504
*Charity Expense does not include expenses which may be considered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2010, fllinols Depariment of Public Health, Health Systems Development
B8/1172011
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1412 LIVING LATeCUONSs Tom terra Lota KO & # Koue 1 /b, LTYSI2l LakKe, NoIS bUuU L [0 B2Y Lantion ur, sart...

mapquest Pessi Healthcore Certer ak Clars Gavs
Trip to:

829 Carillon Dr

Bartlett, Il. 60103-5300

22.51 miles / 35 minutes

Terra Cotta Rd & ll Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Magp 0.5 Mi

0.5 Mi Total

ﬂ . f 2. Turmn right onto IL-31 §. Map 5.8 Mi
) : 6.3 Mi Total

ﬁ 3. Turn left onfo Algonquin Rd /IL-62. Man 7.0 Mi
T heed 13.3 Mi Total

4. Tumn slight right onto IL-59 S / New Sutton Rd. Continue to follow IL.-59 S. Map 8.6 Mi
21.9 Mi Total

P

ﬁ 5. Turn left onto W Bartlett Rd. Map 0.5 Mi
22.4 Mi Total

ﬁ 6. Turn right onto Carillon Dr. Map 0.1 Mi
) 22.5 M Total

B 7.829 CARILLONDR. Map

829 Carillon Dr, Bartlett, IL 60103-5300

Totai Travel Estimate: 22.51 miles - about 35 minutes

©2011 MapQued, Inc. Use of directions and mapsis subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of

ww.mapquest.comiptint?a=app.core.a89d50b4039753badc30d001



ILLINOIS LONG-TERM CARE FROFILE-CALENDAR YEAR 2010  ASTA CARE CENTER OF ELGIN

ELGIN

ASTA CARE CENTER OF ELGIN

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

134 NORTH MCLEAN BOULEVARD Aggressive/Anti-Sociat 1 DIAGNOSIS
ELGIN, IL. 60123 Chronic Alcoholism 1 Neoplasms 6
Reference Numbers Facility ID 8005847 Developmentally Disabled 9 Endocrine/Metabolic 11
Health Service Area 008  Planning Service Area 088 Drug Addiction 1 Blood Disorders o
Administrator Medicaid Recipient o *Nervous Systern Non Alzheimer 10
Jack Siegel Medicare Recipient 0 Alzheimer Disease 10
Mental liiness o] Mental lilness 2
?:Cr;tz;c;;gzlerson and Telephone Non-Ambulatory 0 Developmental Disability 4]
847-742-8822 Non-Mobile 0 Circulatory System <]
Date Public Aid Recipient o Respiratory System 13
Registered Agent Information Compited Under 85 Years Old o] Digestive System 11
Seth Gillman 21252011 Unable to Sslf-Medicate 6] Genitourinary System Disorders 9
134 N.Mclean Blv Ventilator Dependent G Skin Disorders 4
ELGIN, 1L 60123 Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 4
FACILITY OWNERSHIP Other Restrictions o] Injuries and Poisonings 0
LIMITED LABILITY CO No Restrictions 0 Other Medical Conditions ¢}
N Non-Medical Conditions 0
CONTINUING CARE COMMUNITY NG Note: Reported restictions denoted by 'l TOTALS 86
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentally 11l 24
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LEVELOFGARE | BEDS  SETUP USED SETUP INUSE | BEDS  CERTIHED CERTRED  cadenseninecio &
= i ‘ : i Total Admissions 2010 96
Nursing Care 102 g9 97 99 86 16 52 102 Totat Discharges 2010 97
Skiled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2010 86
Intermediate DD 0 o] ¢ G 0 0 0
Sheltered Care 4] i} 4] 0 a o dentified Offenders 2
TOTAL BEDS 102 99 97 98 86 16 52 102
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charily Licensed Peak Beds
WMedicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ. Pot. Pat.days Occ Pot.  Pat days Pat. days Pat days Pal days Pat. days Oce. Pt Oce. Pel
Nursing Care 4877 257% 21882 58.8% 2783 911 1450 0 31883 85.6% 88.2%
Skilled Under 22 0 0.0% 0 o 0 ¢ 0 0.0% 0.0%
intermediate DD 0 0.0% g 0 o 0 0 0.0% 0.0%
Sheltered Care o 0 0 9 0 0.0% 0.0%
TOTALS 4877  257% 21882 58.8% 2763 911 1450 0 31883 85.6% 88.2%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED, BD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male Female Male  Female Male  Female Male Female TOTAL
Under 18 0 0 0 0 0 0 0 Y 0 0 0
1810 44 5] 3 0 0 0 0 O 0 6 3 9
45 t0 59 13 7 o o] 0 0 o] 4] 13 7 20
80 to 64 4 8 4] o 0 [ g 0 4 8 12
B5to 74 10 6 Q Q 0 4] 0 0 10 & 16
7510 84 g 9 0 8} 0 0 0 0 9 g 18
85+ 5 6 0 0 0 o 0 0 3] 11
TOTALS 47 39 0 0 0 0 0 0 47 39 86
Source:Long-Term Care Facility Questionnaire for 2010, lilinois Department of Public Health, Health Systems Development
8/11/2011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 ASTA CARE CENTER OF ELGIN ELGIN

ASTA CARE CENTER OF ELGIN

134 NORTH MCLEAN BOULEVARD

ELGIN, H. 80123

Reference Numbers  Facillty ID 8005847

Health Service Area 008  Planning Service Area 089

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare  Medicaid Public Insurance Pay Care  TOTALS Nursing Care 180 150
Nursing Care 14 63 0 3 6 0 86 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 [¢] 0 o] Intermediate DD o] 0
ICF/DD 0 G 0 0 g ¢ Shelter 0 0
Sheltered Care 4] 0 o] ¢ 0
TOTALS 14 83 0 3 6 0 86
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SklUnd22  1ICFDD Shelter Totals EMPLOYMENT FULL-TIME
Asian 3 0 o o 3 CATEGORY EQUIVALENT
Amer. Indian O O 0 o 0 Administrators 1.00
Black 4 0 0 0 4 Physictans 0.00
Hawaiian/Pac. isl. 4] o 0 0 0 Director of Nursing 1.00
White 79 0 0 0 79 Registered Nurses 6.00
Race Unknown ] 8] 0 0 8] LPN's 7.00
Total 86 0 o o 86 Certified Aides 33.00
Other Health Staff 4.00
ETHNICITY Nursing Sklund22  ICF/DD Shelter Totals Non-Health Staff 38.00
Hispanic 10 0 0 0 10 Totals 90.00
Non-Hispanic 76 ¢ o] s} 76
Ethnicity Unknown 4 0 0 0 0
Total 86 0 0 0 86
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private insurance Private Pay TOTALS Expense” Total Net Revenue
26.9% 63.6% 0.0% 55% 3.8% 100.0% 0.0%
1,484,701 3,604,782 0 304,590 216,846 5510,919 0

*Charity Expense does not include expenses which may be considered a cormunity benefit.

Source:Long-Term Care Facility Questionnaire for 2010, lilinois Department of Public Heaith, Health Systems Development
8/11/2011
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12112 Driving Directions from Terra Cotta Rd & It Route 1/6, Crystal Lake, Hinois 60012 10 134 N McLean BIva, ...

Notes

Ao Care Center Ei%mv

Trip to:

134 N MclLean Bivd
Elgin, I 60123-5169
18.16 miles / 27 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Map

T 2. Turn right onto 1.-31 8. Map

3. Turn right onto James R Rakow Rd / CR-A45. Continue to follow James R Rakow
Rd. Map

4. James R Rakow Rd becomes Randall Rd. Map

5. Turn slight left onto Big Timber Rd / CR-21. Map

6. Tum right onto N MclLean Bivd. Map

7. N Mclean Blvd becomes Wing St. Map

8. Tumn right onto N McLean Blivd. Map

9. 134 N MCLEAN BLVD is on the right. Map

I A !

134 N McLean Bivd, Elgin, IL 60123-5169

Total Trave! Estimate: 18.16 miles - about 27 minutes

©2011 MapQued, Inc. Use of directions and maps is subject to the MapC}uest Terms of dse We make no guarantee of the accuracy of

their content, read conditions or route usability. You assume all risk of use. Vi,

mww.mapquest.com/print?a=app.core.ab9d50b4039753ba4¢30d001

0.5 Mi
0.5 Mi Total

2.6 Mi
3.1 M Tofal
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15.5 Mi Total
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0.4 Mi
17.1 Mi Total

0.3 Mi
17.4 M Total

0.7 Mi
18.2 Mi Tolal

1



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 CLAREMONT-HANOVER PARK HANOVER PARK

CLAREMONT-HANOVER PARK ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS
2000 WEST LAKE STREET Aggressive/Anti-Social 1 DIAGNOSIS
HANOVER PARK, IL. 80133 Chronic Alcoholism 1 Neoplasms o
Reference Numbers  Facility ID 6016554 Developmentally Disabled 1 Endocrine/Metabolic 0
Health Service Area 007  Planning Service Area 701 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous Systemn Non Alzheimer 0
Lisa Ulm Meadicare Recipient o] Alzheimer Disease 0
Mental Hliness 1 Mental lliness 4]
Contact Person and Telephone Non-Ambulatory 4 Developmental Disability 0
;;S{)Asl;éhgeoo Non-Mobile o Circutatory System 0
hoed Date Public Aid Recipient ¢ Respiratory System 1
Registered Agent Information Completed Under 85 Years Oid 0 Digestive System 0
MS Registered Agent Service in 3272011 Unable to Self-Medicate 0 Genitourinary System Disorders [
191 N Wacker Drive Suite 18 Ventilator Dependent 1 Skin Disorders g
Chicago, L 80606 Infectious Diseass w/ Isolation 4] Musculo-skeletal Disorders 0
FACILITY OWNERSHIP Cther Revszfictions 0 Injuries ané Po;somr‘lg‘}s ?
LIMITED LIABILITY CO No Restrictions o} Other Medicat Conditions
; o irr Non-Medical Conditions 0
CONTINUING CARE CONMMURNITY No Note: Reported vestictions denoted by '] TOTALS 5
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentally I o
LICENSED BEDS, BEDS N USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 0
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 2
Nursing Care 150 78 2 78 2 148 0 g Total Discharges 2010 i}
Skilled Under 22 0 0 0 0 o 0 0 Residents on 12/31/2010 2
Intermediate DD 0 [ Q 4] 0 o] 0
Sheltersd Care 0 0 o 0 0 0 identified Offenders Y
TOTAL BEDS 150 78 2 78 2 148 o [
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ. Pct.  Pat. days Occ. Pct.  Pat. days Pat days Pat days Pat days Pat. days Oce. Pet. Oco. Pet.
Nursing Care 0 0.0% 0 0.0% 0 0 80 a 8C 0.1% 0.3%
Skilled Under 22 0 0.0% 4] 0 0 g 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 4] ] 0 0.0% 0.0%
Sheitered Care 0 0 0 a 0 0.0% 0.0%
TOTALS 0 0.0% 0 0.0% ] o 80 0 80 0.1% 0.3%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male  Female Male  Female Male  Female TOTAL
Under 18 0 4] 0 0 0 8] ¢ 0 o] 0 [
18 o 44 ¢] G 0 0 0 o G Q G G ¢}
4510 59 0 8} 0 0 0 5] 0 G 0 0 0
60 to 64 g 0 0 0 ¢ 0 g 0 0 0 0
6510 74 4] 0 0 ¢ 0 0 0 a 0 0 0
7510 84 G 0 0 0 0 4] 0 0 0 ¢ 0
85+ 1 1 0 0 0 ¢} 3} 0 1 1 2
TOTALS 1 1 0 0 0 0 ¢ 0 1 1 2
Source:Long-Term Care Facility Questionnaire for 2010, Hlinois Depariment of Public Health, Heatth Systems Development
811172011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 CLAREMONT-HANOVER PARK HANOVER PARK

CLAREMONT-HANOVER PARK

2000 WEST LAKE STREET

HANOVER PARK, L. 80133

Reference Rumbers Facility ID 6016554

Health Service Area 007  Planning Service Area 701

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 325 275
Nursing Care o] ¢] 0 0 2 0 2 Skilled Under 22 O 0
Skilled Under 22 ¢ 0 0 0 4] 0 o] Intermediate DD 0 0
ICFIDD o] 0 0 s} 4] 0 Shelter 0 4]
Sheltered Care 4] o 4] 0 0
TOTALS 0 0 Y 0 2 0 2
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SklUnd22 ICFDD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 P o P CATEGORY EQUIVALENT
Amer. indian 0 ] 0 o 0 Administrators 1.00
Black 4] ¢ 0 ] o] Physicians 0.00
Hawalian/Pac. Isl. a 4 0 0 0 Director of Nursing 1.00
White 2 4] a ] 2 Registered Nurses 3.00
Race Unknown 0 4] G 0 ¢ LPN's 2.00
Other Health Staff 5.00
ETHNICITY Nursing Skiundz22 ICF/DD Shelter Totals Non-Health Staff 4.00
Hispanic 0 0 0 0 0 Totals 2000
Non-Hispanic 2 o 0 0 2
Ethnicity Unknown 0 4] 0 G G
Total 2 0 0 o] 2
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense” Total Net Revenue
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
0 0 0 0 4] 0 0
*Charity Expense does not include expenses which may be considered a community benefit.
FACILITY NOTES
Name Change 11/15/2010 Name changed rom Church Creek Station Nursing.
Licensure 11/15/2010  Fagility licensed for eperation.
Source:Long-Term Care Facility Questionnaire for 2010, lllincis Department of Public Health, Health Systems Development
8/11/2011

Page 402 of 2218



12112 LIFVING LITeCtons Irom 1 e1Ta LOoNa KO & H KOUIE 1/0, LIYSIal LBKe, HHNOIS DUV 14 W0 LUUU VW LBRE 3L, 1d. ..

.| Notes

mapquest’ Chuch Creex. Stabhon Stilled Care
Trip to: '

2000 W Lake St
Hanover Park, IL 60133-4302
23.35 miles / 37 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave foward Mistwood Ln. Magp 0.5 Mi
0.5 Mi Total

2. Turn right onto 11-31 8. Map 5.8 Mi
6.3 Mi Total

‘? 3. Turn left onto Algonquin Rd / 1L-62. Map 9.4 Mi
5524

15.6 Mi Total

f} 4. Turn right onto N Barrington Rd. Map 7.5 Mi
23.1 Mi Total
?9, % 5. Turn right onto W Lake St/ US-20 / Ulysses S Grant Memorial Hwy. Magp 0.2 Mi

23.4 Mi Total

' 6. 2000 W LAKE ST is on the right. Mag

2000 W Lake St, Hanover Park, IL 60133-4302

Total Travel Estimate: 23.35 miles - about 37 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or rouie usability. You assume all riskof use. Vig:

Temmsol Use

iww.mapgquest.com/print?a=app.core.c8c0e20f60f743cda26cabet



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 CLAREMONT REHAB & LIVING CTR.

BUFFALO GROVE

CLAREMONT REHAB & LIVING CTR.

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

150 NORTH WEILAND RQAD Aggressive/Anti-Social 1 DIAGNOSIS
BUFFALO GROVE, IL. 60088 Chronic Alcoholism 1 Neoplasms 4
Reference Numbers  Facility ID 60141985 Developmentally Disabied 1 Endocrine/Metabolic 5
Health Service Area 008 Planning Service Area 097 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient ] “Nervous System Non Alzheimer 20
Jeff Baker Medicare Reciplent 0 Alzheimer Disease 31
Contact Person and Telephone Mental liness ! Mental liness i 7
Jeff Baker Non-Ambulatory 0 Developmental Disability 2
847-465-0200 Non-Mobile [¢] Circulatory System 13
Date Public Aid Recipient 0 Respiratory System 8
Registered Agent Information Compieted Under 65 Years Old 0 Digestive System 4
212812011 Unable to Self-Medicate 0 Genitourinary System Disorders 15
Ventilator Dependent 0 Skin Disorders 1
Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 4
FACILITY OWNERSHIP Other Restrictions 0 Injuries and Poisonings 7
LIMITED LIABILITY CO No Restrictions 0 Other Medical Conditions 28
, . , Non-Medical Conditions Y
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by '1 TOTALS 157
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentally lif 17
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2010
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 155
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED 1o admissions 2010 841
Nursing Care 200 200 195 200 157 43 200 200 Yotal Discharges 2010 839
Skilled Under 22 0 0 0 0 0 Y 0 Residents on 12/31/2010 157
Intermediate DD 0 a 0 4] 0 0 0
Sheltered Care 0 0 0 0 0 0 tdentified Offenders 0
TOTAL BEDS 200 200 165 200 157 43 200 200
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity ticensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ. Pct.  Pat.days Occ. Pet.  Pat days Pat. days Pat days Pat days Patl. days Qce. Pt Oce. Pct.
Nursing Care 14824 20.3% 30055 41.2% 0 2648 11208 0 58735 80.5% 80.5%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
intermediate DD G 0.0% ¢ 0 0 0 4] 0.0% 0.0%
Sheltered Care O 0 ¢ 0 0 0.0% 0.0%
TOTALS 14824 20.3% 30055 41.2% 0 2648 11208 0 58735 80.5% 80.5%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male Female Male  Female Male  Female Male  Female TOTAL
Under 18 0 o 0 0 0 0 0 0 o o] 0
18 10 44 4] 0 a 0 0 0 4] 0 0 ¢ 4]
45 to 59 7 4 0 0 0 & G 0 7 4 11
60 to 64 3 4 0 4] 0 0 O 0 3 4 7
651074 g 13 0 o] 0 [ 4} 0 8 13 19
7510 84 11 3z g ¢} 0 0 0 0 11 32 43
85+ 13 64 0 0 0 0 0 0 13 B84 77
TOTALS 40 117 Q 0 4] 4] o 0 40 117 157
Seurce:Long-Term Care Facility Questionnaire for 2010, lllinois Department of Public Heatth, Health Systems Development
81172011
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ILLINGIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 CLAREMONT REHAB & LIVING CTR. BUFFALO GROVE

CLAREMONT REHAB & LIVING CTR.

150 NORTH WEILAND ROAD

BUFFALO GROVE, IL. 60089

Reference Numbers Facllity ID 6014195

Health Service Area 008 Planning Setvice Area 087

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Gther Private  Chaiity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care  TOTALS Nursing Care 250 211
Nursing Care 38 83 ] 3 32 4] 157 Skilted Under 22 o 0
Skilled Under 22 ¢ 0 0 0 4] a 0 Intermediate DD o] 4
ICF/DD 0 0 0 0 0 0 Sheiter 0 0
Sheltered Care 0 0 4] 0 0
TOTALS 39 83 0 3 32 0 157
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE MNursing SkiUnd22  ICF/DD Sheilter Totals EMPLOYMENT FULL-TIME
Asian 2 0 o 0 2 CATEGORY EQUIVALENT
Amer. indian c 0 0 0 0 Administrators 1.00
Biack 0 0 4] 0 4] Physicians 0.00
Hawailan/Pac. Isl. 4] 0 0 ¢] G Director of Nursing 1.00
White 168 0 0 0 155 Registered Nurses 20.22
Race Unknown 0 [t} G 0 0 LPN's 18.02
Other Health Staff 14.97
ETHNICITY Nursing SklUnd22 ICFIDD Shelter Totals Non-Health Staff 54.10
Hispanic 9 0 0 0 9 Totals 167.91
Non-Hispanic 148 0 0 o] 148
Ethnicity Unknown 0 0 o 0 0
Total 157 0 4] 0 157
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private insurance Private Pay TOTALS Expense”  Total Net Revenue
45.5% 26.8% 0.0% 7.0% 16.9% 100.0% 0.0%
7,510,880 4,031,531 4] 1,058,246 2,559,916 15,161,573 0
“Charity Expense does not include expenses which may be considered a community benefit.
Scurce:L.ong-Term Care Facility Questionnaire for 2010, Hllinois Department of Public Health, Health Systems Development
81172011
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mapquest @
Trip to:
15% Weiland Rd

Buffalo Grove, IL 60089-7047
21.09 miles / 35 minutes

Terra Cofta Rd & li Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave foward Mistwood Ln. Map 0.5 Mi
0.5 Mi Total
ﬁ 2. Turn right onto IL-31 8. Map 1.4 Mi
i 1.9 Mi Total
§‘ HANP 3. Take the US-14 ramp. Map 0.2 Mi
- 2.1 Mi Total
ﬁ f“””‘""; 4. Tum left onio US-14 | Northwest Hwy. Continue to follow US-14. Map 4.8 Mi
14 6.9 Mi Total
5. Turn ieft onto IL-22. Map 5.3 Mi
L5 12.2 Mi Total
CHRTY 8. Turn right onto S Rand Rd / US-12 E. Map 4.4 Mi

iz

16.6 Mi Tolal

7. Turn slight left onto Lake Cook Rd. Map 4.4 Mi
21.0 Mi Total

8. Tumn left onto Weiland Rd. Map 0.1 Mi
21.1 Mi Total

9. 150 WEILAND RD. Map

E 5 2 3 2

150 Weiland Rd, Buffalo Grove, IL 60089-7047

Total Travel Estimate: 21.09 miles - about 35 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject {o the MapQuest Tems of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of uss, ¥Yiew Temsof Use

ww. mapguest.com/print?a=app. core.a68d5004035753ba4c30d001



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 CRYSTAL PINES REHAB & HCC

CRYSTAL LAKE

CRYSTAL PINES REHAB & HCC
335 NORTH ILLINOIS AVENUE

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

Aggressive/Anti-Social 1 DIAGNOSIS
CRYSTAL LAKE, IL. 60014 Chronic Alcoholism 1 Necplasms o
Reference Numbers  Facility ID 8002299 Developmentally Disabled s} Endocrine/Metabolic 0
Health Service Area 008  Planning Service Area 111 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient 0 “Nervous System Non Alzheimer 0
IRENE GLASS Medicare Recipient 0 Alzheimer Disease 0
Contact Person and Telephone Mental liiness 1 Mental liiness o 0
IRENE GLASS Non-Ambulatory 0 Developmental Disability 0
616-459-7791 Non-Mobile 0 Circulatory System 28
Date Public Aid Recipient 0 Respiratory System 19
Registered Agent Information Completed Under 65 Years Old 0 Digestive System 15
2/28/2011 Unable to Sel-Medicate 0 Genitourinary System Disorders 8
Ventilator Dependent 1 Skin Disorders 0
infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 31
FACILITY OWNERSHIP Other Restrictions s} Injuries and Polisonings 0
LIMITED LIABILITY CO No Restrictions 0 Other Medical Conditions
; o Non-Medical Conditions Y
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by 1 TOTALS 104
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentally lil 0
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 201¢
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 191
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 178
Nursing Care 114 110 107 110 101 13 112 104 Total Discharges 2010 175
Skilied Under 22 0 it 0 4 0 ¢ g Residents on 12/31/2010 101
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 0 0 0 o} 0 ldentified Offenders ¢
TCTAL BEDS 114 110 107 110 101 13 112 104
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENY SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ Pct.  Pat days Occ. Pet.  Pat days Pat. days Pat days Pat days Pat. days Occ. Pet. Oce. Pet.
Nursing Care 4940 121% 24057  63.4% 0 514 7875 0 37388 89.8% 93.1%
Skilled Under 22 0 0.0% 4 0 0 0 0 0.0% 0.0%
intermediate DD ¢ 0.0% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 49840 12.1% 24057 83.4% 0 514 7875 o] 37386 £89.8% 93.1%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED, DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male  Femaie Male Female Male  Female TOTAL
Under 18 0 0 [ 0 0 o 0 0 0 0 0
18 to 44 0 0 0 0 0 0 0 O o] 0 0
45 to 59 4] 2 0 0 0 0 0 0 g 2 2
60 to 64 1 0 1] 0 4] 0 g 0 1 0 1
65074 2 5 0 0 0 b} 0 0 2 5 7
7510 84 9 19 ¢ 0 G ¢ 0 0 g 19 28
85+ 10 53 0 0 0 ¢ 0 0 10 53 63
TOTALS 22 79 0 0 0 0 0 0 22 79 101
Source:Long-Term Care Facility Questionnaire for 2010, illincis Department of Public Health, Health Systerns Development
8/11/2011
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ILLINO!S LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 CRYSTAL PINES REHAB & HCC

CRYSTAL LAKE

CRYSTAL PINES REHAR & HCC
335 NORTH ILLINOIS AVENUE
CRYSTAL LAKE, IL. 80014

Reference Numbers
Health Service Area 008

Facility ID 6002299
Planning Service Area 111

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care  TOTALS Nursing Care 234 185
Nursing Care 12 58 G 5 28 0 101 Skilled Under 22 0 0
Skifled Under 22 0 0 0 0 0 0 0 Intermediate DD 0 o
ICF/DD 0 0 0 0 0 0 Sheiter 0 0
Sheltered Care ¢ 0 [ 0
TOTALS 12 58 0 5 26 0 101
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd2z  ICFIDD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 o 0 0 0 CATEGORY EQUIVALENT
Arer. Indian o] 4 [¢] 0 o] Administrators 1.00
Black 0 o 0 s} 0 Physicians 0.00
Hawaiian/Pac. Ist. 0 0 0 0 0 Director of Nursing 1.00
White 101 o 0 o] 101 Registered Nurses 18.00
Race Unknown 0 4] 4] 0 4] LPN's 7.00
Total 104 - o o o 101 Certified Aides 45,00
Other Health Staff 0.00
ETHNICITY Nursing Skiund22z  ICF/DD Shelter Totals Non-Health Staff 35.00
Hispanic 3 Q o] ¢ 3 Totals 107.00
Non-Hispanic 98 4] 4] 0 98
Ethnicity Unknown 0 0 0 0 0
Total 101 4] 0 0 101
NET REVENUE BY PAYOR SOURGE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private insurance Private Pay TOTALS Expense” Total Net Revenue
32.3% 48.7% 0.0% 2.2% 16.8% 100.0% 0.0%
2,238,901 3,378,933 0 153,920 1,169,108 6,941,862
*Charity Expense does not inciude expenses which may be considered a community benefit,
FACILITY NOTES
CHOW 10/28/2010 Change of ownership occurred.
Source:Long-Term Care Facility Questionnaire for 2010, lHlinois Department of Public Health, Health Systems Development
8/11/2011
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mapquest
Trip to:

335 lllinois St
Crystal Lake, IL 60014-3618
1.00 miles / 2 minutes

Terra Cotta Rd & ll Route 176, Crystal Lake, IL 60012

1. Start out going west on IL-176 / E Terra Cotta Ave toward Knaack Bivd. Mag 0.9 Mi
0.9 Mi Total

ﬁ 2. Turn right onto lilinois St. Map 0.1 Mi
: 1.0 Mi Total
B 3. 335 ILLINOIS ST is on the right. Map

335 Hlinois St, Crystal Lake, IL. 60014-3618

Total Travel Estimate: 1.00 miles - about 2 minutes

©2011 MapQued, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of

their content, road conditions or route usability. You assume all riskof use. View Temmnsof Use

rww.mapquest.com/print?a=app.core.a69d50b4039753badc30d001
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 FAIR OAKS HEALTH CARE CENTER

CRYSTAL LAKE

FAIR OAKS HEALTH CARE CENTER
471 W. TERRA COTTA AVENUE

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

Aggressive/Anti-Social 1 DIAGNOSIS
CRYSTAL LAKE, IL. 60014 Chronic Alcoholism 0 Neoptasms 4
Reference Numbers  Facility ID 6002976 Developmentally Disabled 0 Endocring/Metabolic ¢
Health Service Area 008 Planning Service Area 111 Drug Addiction 0 Biood Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 6
Joyce Surdick Medicare Recipient 0 Alzheimer Disease 6
Mental lliness 0 Mental lHiness g
Contact Person and Telephone Non-Ambutatory o Developmental Disability 0
JOYCE SURDICK R .
815-455-0550 b NoniMot.)nle N ¢ eroufatory System 5
ate Public Ald Recipient 0 Respiratory System 2
Registered Agent information Completed Under 65 Years Old 0 Digestive System 2
Joyce Surdick 372011 Unable to Seli-Medicate ¢ Genitourinary System Disorders 2
471 W. Terra Cotta Ave. Ventilator Dependent 1 Skin Disorders 1
Crystal Lake, |L 80014 infactious Discase w/ isolation 0 Musculo-skelatal Disorders 3
EACILITY OWNERSHIP Uther Restrictions 4] Injuries and Poisonings 2
NON-PROF CORPORATION Ng Restrictions [ Other Medical Conditions 0
. . Non-Medical Conditions 4]
CONTINUING CARE CONMUNITY No Note: Reported restictions denoted by '1" TOTALS 2
LIFE CARE FACILITY No Total Residents Diagnosed as Mentally il 9
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS  BEDS BEDS  BEDS AVAILABLE MEDICARE MEDICAID  Rmocidents on 1/1/2010 41
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 74
Nursing Care 46 46 46 46 42 4 40 8 Total Discharges 2010 73
Skitled Under 22 o - 0 0 0 Y 0 0 Residents on 12/31/2010 42
intermediate DD 0 4] 0 0 0 0 0
Sheltered Care 8] 0 0 0 0 identified Offenders 0
TOTAL BEDS 46 46 46 46 42 4 40 8
FAGILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Paf. days Occ. Pct. Pat.days Occ. Pcl.  Pat. days Pat. days Patl days Pat days Pat. days Qce. Pct. Oce. F’ct,¢
Nursing Care 4036 27.6% 2970 101.7% 0 23 7958 200 15187 90.5% 80.5%
Skilled Under 22 0 0.0% 0 o 0 0 0 0.0% 0.0%
intermediate DD 0 0.0% ¢ g 0 4] o 0.0% 0.0%
Sheltered Care o] 4] g 0 a 0.0% 0.0%
TOTALS 4036 27.6% 2970 101.7% o 23 7958 200 15187 905%  90.5%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male Female Male Female Male  Female Male  Female TOTAL
tnder 18 0 0 0 0 o 0 0 0 0 0 0
18 to 44 1 ] & 0 4] 8] 0 0 1 0 1
4510 59 1 1 0 g 0 0 0 0 1 1 2
60 1o B4 0 1 o 0 o 4] [ 0 o 1 1
851074 2 3 G 4] ] 0 0 0 2 3 5
75 to 84 5 5 0 g 4] 0 ¥ 0 5 5 10
85+ 4 19 0 0 0 [v} 0 0 4 19 23
TOTALS 13 29 4] o 4] 0 0 0 13 29 42
SourceLong-Term Care Facllity Questionnaire for 2010, lllincis Department of Public Health, Heatth Systems Development
8/11/2011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 FAIR OAKS HEALTH CARE CENTER CRYSTAL LAKE

FAIR OAKS HEALTH CARE CENTER

471 W. TERRA COTTA AVENUE

CRYSTAL LAKE, L. 80014

Reference Numbers  Facility ID 6002978

Health Service Area 008  Planning Service Area 111

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public insurance Pay Care TOTALS Nursing Care 247 197
Nursing Care g 8 0 0 25 0 42 Skilled Under 22 0 G
Skilled Under 22 ¢ 0 g ¢ o 0 0 Intermediate DD 0 0
ICFIDD ¢ 0 0 G 0 0 Shelter o 0
Sheltered Care 0 0 0 0 0
TOTALS 9 8 0 0 25 0 42
RESIDENTS BY RACIALIETHNICITY GROUPING STAFFING
RACE Nursing Sklund22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 o 0 CATEGORY EQUIVALENT
Amer. Indian 0 4] o] o] 0 Administrators 1.00
Black 0 0 0 0 0 Physicians 0.00
Hawatian/Pac. isl. 0 0 0 o] 0 Director of Nursing 1.00
White 42 o 0 0 42 Registered Nurses 6.00
Race Unknown 0 0 0 o} 4] LPN's 4.00
Total C 42 3} 0 0 42 Certified Aldes 19.00
Other Health Staff 0.00
ETHNICITY Nursing SkiUnd22 ICF/IBD Sheiter Totals Non-Health Staff 19.00
Hispanic 0 0 ¢ 0 0 Totals 50.00
Non-Hispanic 42 0 0 0 42
Ethnicity Unknown 0 0 0 0 0
Total 42 0 0 0 42
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense* Total Net Revenue
50.1% 8.7% 0.0% 0.0% 41.2% 100.0% 1.0%
1,896,730 346,239 0 0 1,640,603 3,983,572 35,437
*Charity Expense does not include expenses which may be considered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2010, Hlinois Depariment of Public Health, Heafth Systems Development
8/11/20114
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122 Driving Directions from Terra Cotta Rd & if Route 176, Crystal Lake, lllinois 60012 to 471 W Terra Cotta ...

e | Notes

mapquest’ Four Oouts Mt Care. Conter
Trip to:

471 W Terra Cotta Ave

Crystal Lake, IL 60014-3434

2.19 miles / 4 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

& 1. Start out going west on IL-176 / E Terra Cotta Ave toward Knaack Bivd. Map 2.2 Mi
2.2 M Total

B 2.471 W TERRA COTTA AVE is on the left. Map

471 W Terra Cotta Ave, Crystal Lake, IL 60014-3434

Total Travel Estimate: 2.19 miles - about 4 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Tems of Use. We make no guarantee of the accuracy of

rww.mapquest.com/print?a=app.core.a68d50b4039753ba4c30d001



ILLINOIS L ONG-TERM CARE PROFILE-CALENDAR YEAR 2010 FLORENCE NURSING HOME

MARENGO

FLORENCE NURSING HOME
546 EAST GRANT HIGHWAY

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

Aggressive/Anti-Social 1 DIAGNOSIS
MARENGO, IL. 60152 Chronic Alcohalism 0 Neoplasms 3
Reference Numbers  Facility ID 8003180 Developmentalty Disabled o Endocrine/Metabolic 4
Health Service Area 008  Planning Service Area 111 Drug Addiction 1 Biood Disorders G
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 5
KATHI MILLER Medicare Recipient 0 Alzheimer Disease 5
Menial liness 1 Mental lliiness 0
Contact Person and Teiephone Non-Ambuiatory 0 Developmentat Disability 0
KATHI MILLER ) .
515-568-8322 5 NOﬂ.MG{.}“e N 0 C:rcu!atory System 10
ate Public Aid Recipient g Respiratory System 8
Registered Agent Information Completed Under 65 Years Old 0 Digestive System ¢}
ABRAHAM STERN 272812011 Unable to Self-Medicate 0 Genitourinary System Disorders 2
' Ventilator Dependent 1 Skin Disorders 0
Chicago, Il 60645 infectious Disease w/ [solation 0 Musculo-skeletal Disorders 10
FACILITY OWNERSHIP Other Restrictions 0 injuries and Poisonings 2
FOR-PROF CORPORATION No Restrictions 0 Other Medical Conditions 0
, L Non-Medical Conditions 0
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by '’ TOTALS P
LIFE CARE FACILITY No R
Total Residents Diagnosed as Mentally Il ¢}
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 46
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 101
Nursing Carg 52 52 50 52 49 3 27 34 Total Discharges 2010 98
Skilled Under 22 Y o o 0 0 o 0 Residents on 12/31/2010 49
Intermediate DD 0 0 0 0 0 0 o]
Sheltered Care 0 ¢ 0 o] 0 0 Identified Offenders ¢
TOTAL BEDS 52 52 50 52 49 3 27 34
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ. Pct.  Pat. days Occ Pt Pal days Pat. days Pat. days Pat. days Pat. days Occ. Pet. Oce. Pct.
Nursing Care 3456 35.1% 3041 24.5% 0 0 10704 4] 17201 50.6% 90.6%
Skilled Under 22 0 0.0% 0 4] 0 o 0 0.0% 0.0%
Intermediate DD o 0.0% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 4] 0 4] 0 0 0.0% 0.0%
TOTALS 3456 35.1% 3041 24.5% 0 0 10704 0 17201 90.6% 90.6%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male Female Male  Female Male Female TOTAL
Under 18 0 0 0 0 0 0 ¢ 0 o] 0 0
18 to 44 0 G 0 0 0 0 0 0 0 0 0
4510 59 1 1 G 0 ] Q 8] Y 1 1 2
60 to 64 0 o 0 0 0 ¢ 0 0 0 0 0
8510 74 2 1 0 0 o 0 0 0 2 1 3
7510 84 6 8 0 ] 0 0 0 Y g 5 i
85+ 10 23 8] 0 0 0 0 G 10 23 33
TOTALS 18 30 0 0 0 0 0 0 19 30 49
Source:Long-Term Care Facility Questionnaire for 2010, Hlinois Department of Public Health, Health Systems Development
811172011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 FLORENCE NURSING HOME

MARENGO

FLORENCE NURSING HOME
546 EAST GRANT HIGHWAY
MARENGQ, IL. 60152
Reference Numbers

Health Service Area 008
RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facility ID 6003180
Planning Service Area 111

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public insurance Pay Care TOTALS Nursing Care 199 190
Nursing Care 12 9 G 0 28 0 49 Skilled Under 22 0 0
Skilled Under 22 0 0 0 0 [ 0 a Intermediate DD 0 0
ICFIDD 0 0 o 0 0 0 Shelter 0 0
Sheltered Care 0 0 0 0 ¢
TOTALS 12 g 0 4 28 0 49
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22  ICFIDD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 o o o o CATEGORY EQUIVALENT
Amer. Indian o} ¢] s} 0 4] Administrators 1.00
Biack 4] 4] o 0 0 Physicians 0.00
Hawaiian/Pac. isl. g 0 4] 0 0 Director of Nursing 1.00
White 49 0 0 o 49 Registered Nurses 4.00
Race Unknown 0 0 0 0 0 LPN's 4.00
Total 49 0 0 0 49 Certified Aides 18.00
Other Health Staff 3.00
ETHNICITY Nursing SkiUnd22  ICF/DD Shelter Totals Non-Health Staff 11.00
Hispanic 1 0 0 4] 1 Tolals 42 .00
MNon-Hispanic 48 0 3 0 48
Ethnicity Unknown 0 0 0 [ 0
Total 49 0 ¢ 4] 49
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense”  Total Net Revenue
45.6% 10.6% 0.0% 0.0% 43.8% 160.0% 0.0%
1,655,067 383,629 0 0 1,588.344 3,627,040 0
*Charity Expense does not include expenses which may be considered a community benefit.
Source:long-Term Care Facility Questionnaire for 2010, Hlinois Department of Public Health, Health Systems Development
81112011
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12i12 Driving Directions from Terra Cotta Rd & §l Route 1768, Crystal Lake, Hiinois 60012 to 546 & Grant Hwy, ...

o P . Notes o
mapq13@$f e Flarerce Nusing Hame
Trip to:

546 E Grant Hwy

Marengo, IL 60152-3346
17.22 miles / 25 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going west on IL-176 / E Terra Cotta Ave toward Knaack Blvd. Continue
o follow L.-176. Map

p 2. Turn right onto IL-47 /IL-176. Map
ﬁ 3. Take the 2nd left onto 1L.-176. Map
4. Turn left onto N State St/IL-23. Map

{”‘“‘;"3 5. Tumn left onto E Grant Hwy / US-20 / Ulysses S Grant Memorial Hwy. Map
s %

1
20

6. 546 E GRANT HWY is on the left. Map

B g 2

546 E Grant Hwy, Marengo, IL 60152-3346

Total Travel Estimate: 17.22 miles - about 25 minutes

©2011 MapQuesdt, inc. Use of directions and mapsis subject to the MapQuest Terms of Use. We make no guaraniee of the accuracy of

their content, road conditions or route usability. You assume alf risk of use. View Termsof Use

ww.mapquest.comfprint?a=app.core.a68d50b4039753badc304001

6.5 Mi
6.5 Mi Tolal

0.8 Mi
7.4 Mi Total

9.0 Mi
16.4 M Total

0.5 Mi
16.5 M Total

0.4 Mi
17.2 Mi Tolal



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 FOUNTAINS AT CRYSTAL LAKE

CRYSTAL LAKE

FOUNTAINS AT CRYSTAL LAKE

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

1000 EAST BRIGHTON LANE Aggressive/Anti-Social 1 DIAGNOSIS
CRYSTAL LAKE, IL. 80012 Chronic Alcoholismm 0 Neoplasms 2
Reference Numbers  Facility ID 8011803 Developmentally Disabled 1 Endocrine/Metabaolic 0
Health Service Area 008  Planning Service Area 111 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient 1 *Nervous Systern Non Alzheimer 2
Stephanie Dimitrenko Medicare Recipient 0 Alzheimer Disease 0
Mental lliness 0 Mential lliness 0
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
STEPHANIE DIMITRENKO . :
815-477-6400 Non-Mobile 4] ercu?atory System 16
Date Public Aid Recipient 0 Respiratory System 5
Registered Agent Information Completed Under 85 Years Old 0 Digestive System 5
21572011 Unable to Self-Medicate 0 Genitourinary System Disorders 4
Ventitator Dependent 1 Skin Disorders
Infectious Disease w/ isolation ¢ Musculo-skeletal Disorders 26
FACILITY OWNERSHIP Other Restrictions 0 tnjuries and Poisonings 0
LIMITED LIABILITY CO No Restrictions 1] Other Medica! Conditions 4
. . Non-Medical Conditions 0
CONTINUING CARE COMMUNITY Yes Note: Reported restictions denoted by '’ TOTALS 65
HIFE CARE FACILITY No Total Residents Diagnosed as Mentaily 1ii 0
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 80
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 204
Nursing Care 97 97 85 a7 65 32 97 o] Total Discharges 2010 £59
Skilled Under 22 0 0 0 0 0 Y 0 Residents on 12/31/2010 65
Intermediate DD 4] 0 0 0 0 0 0
Sheltered Care 0 ] 0 o] 0 ¢ identified Offenders 0
TOTAL BEDS 97 g7 86 g7 65 32 97 0
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
{LEVEL OF CARE Pat days Occ. Pct.  Pal days Oce Pct.  Pat days Pat. days Pat days Pal. days fat. days Occ. Pet. Occ. Pct
Nursing Care 14073 39.7% o] 0.0% 0 4641 8577 0 27291 77.1% 77.1%
Skilled Under 22 0 0.0% 0 0 0 Y 0 0.0% 0.0%
Intermediate DD ¢ 0.0% 0 g 0 0 0 0.0% 0.0%
Sheltered Care 0 o] 0 0 s} 0.0% 0.0%
TOTALS 14073 33.7% 0 0.0% 0 4641 8577 4] 27291 77.1% 77.1%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male Female Male  Female Male Female TOTAL
Under 18 0 o 0 0 0 0 0 0 0 0 0
18 10 44 o] 4] 4] 0 0 0 0 0 0 o 0
4510 59 3} 0 4] 0 O 4} G 0 0 0 G
60 to 64 0 2 0 0 0 0 0 0 4] 2 2
651074 7 5 0 0 4] 4] 0 0 7 5 12
7510 84 7 16 0 0 0 0 0 0 7 16 23
85+ 13 15 0 0 0 0 0 0 13 15 28
TOTALS 27 38 0 0 4] 0 0 0 27 38 65
Source:Long-Term Care Facility Questionnaire for 2010, Hlinois Department of Public Health, Health Systems Development
8/11/2011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 FOUNTAINS AT CRYSTAL LAKE CRYSTAL LAKE

FOUNTAINS AT CRYSTAL LAKE

1000 EAST BRIGHTON LANE

CRYSTAL LAKE, IL. 60012

Reference Numbers  Facility D 6011803

Heatth Service Area 008  Planning Service Area 111

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 262 210
Nursing Care 39 Y 0 4 22 0 65 Skilled Under 22 0 0
Skifled Under 22 4] 0 g 0 0 0 0 Intermediate DD o 0
{CFIDD 0 o 0 0 0 0 Shelter 0 0
Sheltered Care o 0 0 0 0
TOTALS 38 4] 0 4 22 o 65
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22 {CFIDD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 5 o o CATEGORY EQUIVALENT
Amer. Indian ¢ a 0 0 0 Administrators 1.00
Black 0 & o] o] 4] Physicians 0.00
Hawaiian/Pac. lsh, 0 0 0 0 0 Director of Nursing 1.00
White 85 0 0 o 65 Registered Nurses 13.00
Race Unknown 0 0 0 0 0 LPN's 6.00
Total 85 0 4] o 65 Certified Aides 24 .00
Other Health Staff 5.00
ETHNICITY Nursing SkiUnd22 ICFIDD Shelter Totals Non-Health Staff 26.00
Hispanic 0 0 0 0 4] Totals 76.00
Non-Hispanic 65 4] 0 0 85
Ethnicity Unknown : 4] 0 0 o 0
Total 85 0 o 0 65
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense*  Total Net Revenue
77.2% 0.0% 0.0% 3.4% 19.4% 100.0% 0.0%
6,733,603 [ 0 297,189 1,689,722 8,720,514 0
“Charity Expense does not include expenses which may be considered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2010, Hlinois Department of Public Health, Health Systems Development
8/1172011
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12112 Driving Directions from Terra Cotta Rd & I Route 176, Crystal Lake, llinois 60012 to 100U E gngnton L.

Notes

‘\g% &Qf\;@%ﬁ_g .

mapquest’:
Trip to:

1000 E Brighton Ln
Crystal Lake, IL 60012-2074
2.00 miles / 3 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Map 0.5 Mi
0.5 Mi Total

ﬁ 2. Tum left onto IL-31. Map 1.3 Mi

1.8 Mj Total

# 3. Turmn right onto E Brighton Ln. Map 0.2 Mi

2.0 Mi Total
. 4.1000 EBRIGHTON LN is on the left. Map

1000 E Brighton Ln, Crystal Lake, IL 60012-2074

Total Travel Estimate: 2.00 miles - about 3 minutes

©2011 MapQued, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume alf risk of use. View Termsof Use

. mapquest.com/print?a=app.core.aB9d50b4039753badc30d001



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 FRIENDSHIP VILLAGE SCHAUMBURG

SCHAUMBURG

FRIENDSHIP VILLAGE S8CHAUMBURG

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

350 WEST SCHAUMBURG ROAD Aggressive/Anti-Social 1 DIAGNOSIS
SCHAUMBURG, IL. 60184 Chronic Alcoholism 0 Neopiasms 6
Reference Numbers  Facility ID 6003404 Developmentally Disabled 1 Endocrine/Metabolic 8
Health Service Area 007  Planning Service Area 701 Drug Addiction 1 Blood Disorders 3
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 2
Judy Pitzele Medicare Recipient 0 Alzheimer Disease 25
Mental liiness 4] Mental lliness 0
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
Jeff Nyberg K .
847-884-5561 Non-Mobile 0 Circulatory System 38
Date Public Aid Recipient 0 Respiratory System 30
Registered Agent information Completed Under 65 Years Old 0 Digestive System 7
Steve Yenchek 2/2812011 Unable to Self-Medicate 0 Genitourinary System Disorders 16
350 West Schaumburg Road Ventilator Dependent 1 Skin Disorders 11
Schaumburg, L 60184 Infectious Disease w/ Isolation 4] Musculo-skeletat Disorders 8
EACILITY OWNERSHIP Other Restrictions 0 Injuries and Poisonings 38
NON-PROF CORPORATION No Restrictions 0 Other Medical Conditions 28
: L ee Non-Medical Conditions g
CONTINUING CARE COMMUNITY Yes Note: Reported restictions denoted by ' TOTALS 232
LIFE CARE FACILITY Yes . .
Total Residents Diagnosed as Mentally il 0
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED  BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 214
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 549
Nursing Care 250 250 240 250 232 18 250 180 Total Discharges 2010 531
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2010 232
Intermediate DD 4] 4] Y g 0 o] 0
Sheltered Care 0 0 4] 0 0 identified Offenders 0
TOTAL BEDS 250 250 240 250 232 18 250 190
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicald Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ. Pct.  Pat days QOcc. Pet.  Pat days Pat days Pat days Pat days Pat. days Oce. Pet. Oce. Pct
Nursing Care 15623 17.1% 24288 35.0% 0 0 42434 5254 87600 96.0% 96.0%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 4] 0.0% 0 o] 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 15623 17.1% 24289 35.0% 0 0 42434 5254 87600 96.0% 96.0%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male Female Male  Female Male  Female Male  Female TOTAL
Under 18 0 0 0 g 0 0 0 0 ¢ 0 0
1810 44 Q 0 o o 0 o 0 0 O 4] 0
45 to 59 0 0 ¢ ] 4] g 0 0 0 0 G
60 to 64 o a 0 0 0 4] 0 0 0 0 0
85 to 74 s} 8 0 0 0 [ 0 0 0 8 8
7510 84 16 42 [ 0 o 4 0 0 16 42 58
85+ 34 132 0 4] 0 g 0 0 34 132 166
TOTALS 50 182 0 g 0 0 0 0 50 182 232
Source:Long-Term Care Facility Questionnaire for 2010, ilinois Department of Public Health, Health Systems Development
8/11/2011

Page 717 of 2216



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010

FRIENDSHIP VILLAGE SCHAUMBURG

SCHAUMBURG

FRIENDSHIP VILLAGE SCHAUMBURG

350 WEST SCHAUMBURG ROAD

SCHAUMBURG, IL. 80194

Reference Numbers  Facility (D 6003404

Health Service Area 007  Planning Service Area 701

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 341 283
Nursing Care 48 85 0 0 1@ 0 232 Skilled Under 22 8] a
Skitied Under 22 [t} 0 0 0 0 [t} 0 intermediate DD 0 0
ICF/DD 0 ] o 0 0 0 Shelter 0 s}
Sheltered Care 0 0 0 0 0
TOTALS 48 65 0 0 118 0 232
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Skind22 ICFIDD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 o 0 o 0 CATEGORY EQUIVALENT
Amer. Indian 0 o] s} 0 0 Administrators 1.00
Black 4] 0 0 0 0 Physicians 0.00
Hawailan/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
White 232 0 0 0 232 Registered Nurses 32.80
Race Unknown ] o] 0 0 0 LPN's 11.80
Total 232 0 0 4] 232 Certified Aides 96.20
Other Health Staff 11.70
ETHNICITY MNursing SkiUnd22 ICF/DD Shelter Totals Non-Health Staff 13.80
Hispanic 0 0 0 0 0 Totals 168.30
Non-Hispanic 232 0 4} 0 232
Ethnicity Unknown o 0 0 0 0
Total 232 0 0 o 232
NET REVENUE BY PAYOR SOURCE {Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense* Totat Net Revenue
22.5% 28.9% 0.0% 0.0% 48.6% 100.0% 2.5%
4,850,370 5,235,407 [¢] 0 10,469,423 21,555,200 538,672
*Charity Expense does not include expenses which may be considered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2010, Hiinois Department of Public Health, Health Systerns Devetopment
8112011
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Notes

; %Mﬁx@ Xﬁxzkﬁé &Wmhﬁ%

mapquest
Trip to:
350 W Schaumburg Rd

Schaumburg, IL 60194-3464
23.11 miles / 36 minutes

Terra Cotta Rd & Hl Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176/ E Terra Cotta Ave toward Mistwood Ln. Map 0.5 Mi
0.5 M Total

% 2. Turn right onto 1L-31 8. Map 5.8 Mi
6.3 M Total
{1 3. Turn left onto Algonquin Rd /1L-62. Map 12.9 Mi

19.1 Mi Total

ﬁ, 4, Turn right onto N Roselle Rd. Map 3.6 Mi
22.7 Mi Total

ﬁ 5. Turn right onto W Schaumburg Rd. Map 0.4 Mi
23.1 Mi Total

] 6. 350 W SCHAUMBURG RD is on the right. Map

350 W Schaumburg Rd, Schaumburg, IL 60194-3464

Total Travel Estimate: 23.11 miles - about 36 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all riskof use. Yiew Teammsapf Use

ww.mapquest.com/print?a=app.core.a69d50b4039753badc30d001



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010

HEARTHSTONE MANOR

WOODSTOCK

HEARTHSTONE MANOR ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS
?jggggggfciEf\:‘iNARY AVENUE Aggressive/Anti-Social 0 DIAGNOSIS
+ 1L 80098 Chronic Alcoholism 1 Neoplasms 0
Reference Numbers  Facility ID 6008310 Developmentally Disabled k] Endocrine/Metabolic 6
Health Service Area 008  Planning Service Area 111 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 2
Richard A. Curtis Medicare Recipient 0 Alzheimer Disease 16
Contact Person and Telephone Mental liness 0 Mental finess —— %
RICHARD A. CURTIS Non_Amb.wamW o] Dfevelopmental Disability 0
815-338-1749 Non-Mobile 0 Circulatory Systemn 19
Date Public Ald Recipient 4] Respiratory System 5
Registered Agent Information Completed Under 65 Years Old 0 Digestive System 3
Terrance P Egan 2128/2011 Unable to Self-Medicate 0 Genitourinary System Disorders 2
920 N Seminary Aveniue Ventilator Dependent 1 Skin Disorders 1
Woodstock, . 60098 infectious Disease w/ Isofation 0 Musculo-skeletal Disorders 7
FACILITY OWNERSHIP Other Restrictions o Injuries and Poisonings 2
NON-PROF CORPORATION No Restrictions 8} Other Medical Conditions 2
. . Non-Medical Conditions 0
CONTINUING CARE CONMMUNITY Yes Note: Reported resiictions denoted by ' TOTALS %
LIFE CARE FACILITY No Totat Residents Diagnosed as Mentaliy [l 44
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
) DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 101
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 175
Nursing Care 75 71 68 71 55 20 28 32 Total Discharges 2010 178
Skilled Under 22 0 o o 0 0 0 0 Residents on 12/31/2010 98
intermediate DD 0 0 0 o] 0 g
Sheltered Care 63 52 49 52 43 20 dentified Offenders 0
TOTAL BEDS 138 123 115 123 98 40 29 32
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ. Pct. Pat days Occ. Pt Patl days Pat. days Pat days Pat days Pat. days Occ. Pet. Oce. Pet.
Nursing Care 3812 36.0% 7088 60.7% 0 16 10044 0 20961 76.6% 80.9%
Skilled Under 22 0 0.0% 4] 0 0 0 0 0.0% 0.0%
Intermediate DD o 0.0% 0 0 0 g 0 0.0% 0.0%
Sheltered Care 2828 0 12993 365 16186 70.4% 85.3%
TOTALS 3812 36.0% 7089 60.7% 2828 16 23037 365 37147 73.7% 82.7%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male Female Male  Female Male  Female Male  Female TOTAL
Under 18 ¢ G 0 0 0 0 0 0 o 0 0
18 to 44 0 o 0 0 0 o} 0 & 0 [ 0
45 to 59 0 Y] G o] o] o] [ 0 0 o] 4]
80 to 64 0 o 0 0 0 4] 0 1 0 1 1
8510 74 1 0 0 0 Y 0 0 1 1 1 2
7510 84 3 10 0 0 0 0 0 5 3 15 18
85+ 4 37 4] G 0 0 1 35 5 72 77
TOTALS 8 47 0 o ¢ 0 1 42 g 89 98
Source:l.ong-Term Care Facility Questionnaire for 2010, Hitinois Depariment of Public Health, Health Systems Development
8/11/2011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 HEARTHSTONE MANOR

WOODSTOCK

HEARTHSTONE MANOR

920 NORTH SEMINARY AVENUE
WOODSTOCK, L. 80088
Reference Numbers
Health Service Area 008

Facifity ID 6009310
Planning Service Area 111

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Publfic insurance Pay Care  TOTALS Nufsing Care 247 197
Nursing Care g 19 0 0 27 0 55 Skilled Under 22 0 ¢]
Skilled Under 22 0 0 ¢ 0 0 0 0 Intermediate DD o] 0
{CFIDD 0 0 0 0 0 0 Sheiter 131 0
Sheltered Care 7 0 36 0 43
TOTALS 9 19 7 0 63 4] 98
RESIDENTS BY RACIAL/ETHRICITY GROUPING STAFFING
RACE Nursing SkiUnd22 ICFIDD Shelter Totals EMPLOYMENT FULL-TIME
Asian o o 0 P a CATEGORY EQUIVALENT
Amer, Indian 0 0 0 0 0 Administrators 1.00
Black 0 0 o ¢ 0 Physicians 0.00
Hawailan/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
White 55 0 0 43 28 Registered Nurses 8.59
Race Unknown 0 0 0 0 0 LPN’s 9.22
Total 55 0 0 43 98 Certified Aides 4185
Other Health Staff 23.34
ETHNICITY Nursing Skilnd22 ICF/DD Sheiter Totals Non-Heailth Staff 16.71
Hispanic 6 0 0 0 g Totals 101.81
Non-Hispanic 55 0 0 43 98
Ethnicity Unknown 4] 0 0 [ 0
Total 55 0 o] 43 98
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense” Total Net Revenue
19.2% 14.7% 0.0% 0.0% 66.0% 100.0% 0.7%
1,316,160 1,008,420 o ¢ 4,519,001 8,843,581 44,767
*Charity Expense does not include expenses which may be considered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2010, Hllinols Department of Public Health, Health Systems Development
8/11/2011

Page 856 of 2216



[EZaye IV W OULIUHID BUIHL F TG L Ua 1 B IVULIRT 17 U Wi PO LONT, 1S VUV 16 W UaY 1V Wisiiirar y 2

Notes f o
Heartrsbore Mong”

mapquest
Trip to:

920 N Seminary Ave
Woodstock, IL 60098-2996

10.61 miles / 18 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going west on IL-176  E Terra Cotta Ave toward Knaack Bivd. Map 2.5 Mi
2.5 Mi Total
ﬁ %W 2. Tumn right onto US-14 W. Map 5.8 Mi
14 8.3 Mi Total
? 3. Turn slight right onto S Eastwood Dr / IL-47. Continue to follow IL-47. Map 23 Mi
: 10.6 Mj Total

. 4.920 N SEMINARY AVE is on the right. Map

920 N Seminary Ave, Woodstock, IL 60098-2996

Total Travel Estimate: 10.61 miles - about 18 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all riskof use. Vigw Temsof Use

reew mapquest.com/print?a=app.core .a89d50b4039753ba4c30d001



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 HERITAGE MANOR ELGIN LLC

ELGIN

HERITAGE MANOR ELGIN LLC

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

355 RAYMOND STREET Aggressive/Anti-Social 1 DIAGNOSIS
ELGIN, IL. 60120 Chrenic Alcoholism 1 Neoplasms 0
Reference Numbers  Facility ID 8006802 Developmentally Disabled 1 Endocrine/Metabolic 5
Health Service Area 008  Planning Service Area 089 Drug Addiction 1 Blood Disorders 4
Administrator Medicaid Recipieni 0 “Nervous System Non Alzheimer 3
LINDA 8. HARTMANN Medicare Recipient 0 Alzheimer Disease 0
Contact Person and Telephone Mental finess ! Mental iliness . 0
Non-Ambulatory 0 Developmental Disability ¢
LINDA S. HARTMANN A . 4
847-607-6636 Non-Mobile 0 Circulatory System 37
Date Public Ald Recipient ) Respiratory System 6
Registered Agent Information Completed Under 65 Years Old ] Digestive System 3
2/18/2011 Unable to Self-Medicate 0 Genitourinary System Disorders 11
Ventilator Dependent 1 Skin Disorders 1
Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 5
FACILITY OWNERSHIP Other Restrictions 0 injuries and Poisonings 0
LIMITED LIABILITY GO No Restrictions 0 Other Medical Conditions 4
. L , Non-Medical Conditions 0
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by '1 TOTALS -
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentally 1l 0
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 2g
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2040 68
Nursing Care 84 94 83 94 79 15 94 94 Total Discharges 2010 &8
Skilled Under 22 o G 0 o 0 0 0 Residents on 12/31/2010 79
Intermediate DD 0 o] ¥ 0 0 0 0
Sheltered Care Q 0 o 0 0 0 Identified Offenders O
TOTAL BEDS 94 94 83 94 79 15 94 94
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat.days Occ. Pct.  Pal. days Occ. Pct.  Pat days Pat. days Pat days Patl. days Pat. days Occ. Pet. Oce. Pet.
Nursing Care 4157 12.1% 20137 58.7% 0 0 3093 0 27387 79.8% 79.8%
Skilled Under 22 0 0.0% 8} 0 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 o 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 o] 0.0% 0.0%
TOTALS 4157 12.1% 20137 58.7% 0 0 3093 0 27387 79.8% 79.8%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS hale  Female Male Female Male  Female Male  Female Male Female TOTAL
Under 18 ¢ 0 g 0 0 ¢ 0 0 0 ¢ 0
18t 44 g 0 5] a 8] 0 o 0 0 4]
45 1o 59 0 0 0 0 G 0 o 0 0 0 0
80 to 64 0 1 g 4] 4 ¢ o Q 0 1 1
6510 74 2 2 0 0 4} 0 0 0 2 2 4
7510 84 B 22 0 0 0 ¢4 4] 0 5] 22 28
85+ g 37 ¢ 0 0 0 0 0 9 37 45
TOTALS 17 62 0 0 0 0 0 0 17 62 79

Source:Long-Term Care Facility Questionnaire for 2010, Hiinois Depariment of Public Health, Health Systems Development

Page 945 of 2216
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 HERITAGE MANOR ELGIN LLC ELGIN

HERITAGE MANOR ELGIN LLC

355 RAYMOND STREET

ELGIN, IL. 60120

Reference Numbers  Facility ID 6006202

Health Service Area 008  Planning Service Area 089

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care  TOTALS Nursing Care a 170
Nursing Care 15 56 0 0 8 0 79 Skitled Under 22 0 ¢
Skilled Under 22 ] 0 0 0 0 o] ¢ Intermediate DD 0 0
{CFIDD 0 0 o 0 0 0 Shelter o] 0
Sheitered Care 0 0 0 0 0
TOTALS 15 56 0 4 8 0 7%
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22  ICF/DD Shetter Totals EMPLOYMENT FULL-TIME
Asian 3 o 0 0 3 CATEGORY EQUIVALENT
Amer. Indian o] 4] 0 0 0 Administrators 1.00
Black 2 0 0 0 2 Physicians 0.00
Hawailan/Pac. tgh. 0 0 0 0 0 Director of Nursing 1.00
White 74 0 0 o] 74 Registered Nurses 16.00
Race Unknown 0 0 o 0 g LPN's 4.00
Total 79 0 0 0 79 Certified Aides 36.00
Other Health Staff 18.00
ETHNICITY Nursing Skiund22  ICF/BD Shelter Totals Non-Health Staff 11.00
Hispanic 3 0 G 0 3 Totals 87.00
Non-Hispanic 76 0 ] 0 76
Ethnicity Unknown 0 0 0 g 0
Total 79 0 0 0 79
RET REVENUE BY PAYOR SQURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense* Total Net Revenue
41.2% 46.5% 0.0% 0.0% 12.4% 100.0% 0.0%
2,282,041 2574723 4] 0 685,926 5,542,691 ¢
“Charity Expense does not include expenses which may bs considered a community benefit.
Source:Long-Term Care Fadility Questionnaire for 2010, Hlinois Department of Public Health, Health Systems Development
8/11/2011
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. L % . % NO’{es . .
Trip to: .
355 Raymond St

Elgin, IL 60120-7875
16.95 miles / 31 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Map 0.5 Mi
0.5 Mi Total
7R 2. Tum right onto IL-31 8. Map 15.9 Mi

16.4 Mi Total

3. Tumn left onto National 8t. Map 0.4 Mi
16.8 Mi Total

4. Turn right onto Raymond St. Map 0.1 Mi
17.0 Mi Total

5.355 RAYMOND ST is on the left. Map

355 Raymond St, Elgin, IL 60120-7875

Total Travel Estimate: 16.95 miles - about 31 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Temms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all sk of use. View Tennsof Uss

raw.mapquest.com/print?a=app.core.a59d50b4039753ba4c30d001



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 LEXINGTON OF LAKE ZURICH

LAKE ZURICH

LEXINGTON OF LAKE ZURICH

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

900 SOUTH RAND ROAD Aggressive/Anti-Social 1 DIAGNOSIS
LAKE ZURICH, L. 60047 Chronic Alcoholism 1 Neoplasms 2
Reference Numbers  Facility [D 6014138 Developmentally Disabled 1 Endocrine/Metabolic 4
Health Service Area 008  Planning Service Area 097 Drug Addiction 1 Blood Disorders 1
Administrator Medicaid Recipient 0 *Nervous Systemn Non Alzheimer 9
Todd Tedrow Medicare Recipient 0 Alzheimer Disease 17
Contact Person and Telephone Mental liness ! Mental lliness N
) Nen-Ambulatory 0 Developmentai Disability 0
Bridgelt Rummel B .
630-458-4635 o NoniMot')lie N o] C:rcufatory System 45
ate Public Aid Recipient 0 Respiratory System 12
Registered Agent Information Completed ‘Under 65 Years Old 0 Digestive System 0
21712011 Unable to Self-Medicate o Genitourinary System Disorders 3
Ventilator Dependent 1 Skin Disorders 0
infectious Disease w/ solation 0 Musculo-skeletal Disorders ]
FACILITY OWNERSHIP Other Restrictions 0 Injuries and Poisonings 1
FOR-PROF CORPORATION No Restrictions 0 Other Medical Conditions 78
. i Non-Medical Conditions
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by '’ TOTALS 182
LIFE CARE FACILITY No
Total Regidents Diagnosed as Mentally Hi 4
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 184
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 451
Nursing Care 203 203 198 203 182 21 203 203 Total Discharges 2010 453
Skilled Under 22 ¢ o 0 0 o 0 0 Residents on 12/31/2010 182
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 4 0 0 4] 0 0 identified Offenders 0
TOTAL BEDS 203 203 198 203 182 21 203 203
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SCURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ. Pct.  Pat.days Occ. Pct.  Pat days Pat. days Pat days Pat days Patl. days Occ. Pat. Oce. Pet.
Nursing Care 9745 13.2% 53530 72.2% o 1561 4469 0 69305 93.5% 93.5%
Skilled Under 22 o] 0.0% 0 0 s} 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 g 0 0 0.0% 0.0%
Sheltered Care 0 0 Y] 0 0 0.0% 0.0%
TOTALS 9745 13.2% 53530 72.2% ¢ 1561 4469 0 69305 93.5% 93.5%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS tale Female Male Female Male  Female Male  Female Male  Female TOTAL
Under 18 0 0 o 0 0 0 0 4] 0 0 0
18 to 44 0 2 0 0 0 0 0 4] 0 2 2
45 to 58 1 7 [ 0 0 0 0 0 1 7 8
60 to 64 1 2 0 o 0 0 0 0 1 2 3
651074 g 14 o] 0 0 ¢ 0 0 g 14 23
7510 B4 14 40 4] 4] 0 0 0 0 14 40 54
85+ 16 76 4] 0 0 0 0 0 16 76 82
TOTALS 41 141 0 0 8] 4] 0 0 41 141 182
Source:Long-Term Care Facility Questionnaire for 2010, lilinois Department of Public Health, Health Systems Development
8/11/2011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 LEXINGTON OF LAKE ZURICH LAKE ZURICH

LEXINGTON OF LAKE ZURICH

900 SOUTH RAND ROAD

LAKE ZURICH, L. 60047

Reference Numbers  Facllity ID 6014138

Health Service Area 008  Planning Service Area 097

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Gther Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicald Public Insurance Pay Care  TOTALS Nursing Care 286 193
Nursing Care 41 127 4] 5 g 0 182 Skilled Under 22 ¢ 0
Skilled Under 22 0 0 0 0 0 0 0 intermediate DD 0 a
ICFIDD o 0 0 0 0 0 Shelter 0 0
Sheltered Care 0 0 0 0 0
TOTALS 41 127 0 5 g9 0 182
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22  ICF/DD Sheilter Totals EMPLOYMENT FULL-TIME
Asian 1 0 0 o 1 CATEGORY EQUIVALENT
Amer. Indian 0 G 0 0 0 Administrators 1.00
Black 3 0 4 0 3 Physicians 0.00
Hawailan/Pac. Isl. 0 [ 0 0 0 Director of Nursing 1.00
White . 178 0 0 0 178 Registered Nurses 18.00
Race Unknown 0 0 4] 0 0 LPN's 12.00
Total 182 o o o 182 Certified Aides 65.00
Other Health Staff 6.00
ETHNICITY Nursing Skilnd22  ICF/DD Shelier Totals Non-Health Staff 62.00
Hispanic 7 0 0 0 7 Totals 166.00
Nor-Hispanic 175 0 0 0 175
Ethnicity Unknown 5] 0 0 0 0
Total 182 0 ¢ 0 182
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private insurance Private Pay TOTALS Expense® Total Net Revenue
38.7% 50.4% 0.0% 4.4% 8.6% 100.0% 0.0%
4,809,530 6,610,959 0 572,863 1,126,829 13,120,181 0
*Charity Expense does nol include expenses which may be considered a community benefit.
FACILITY NOTES
Bed Change 1212172010 Added § Nursing Care beds; facility now has 203 Nursing Care beds.

Source:Long-Term Care Facility Questionnaire for 2010, Hllinois Department of Public Health, Health Systems Deveiopment
8/11/2011
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: e i Notes R
mapquest | Leangion of LaXe Zurich
Trip to: | -
900 S Rand Rd

Lake Zurich, IL 60047

13.85 miles / 23 minutes

Terra Cotta Rd & ll Route 176, Crystal Lake, IL. 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Mag 0.5 Mi
0.5 Mi Total
ﬁ g 2. Turn right onto 1L-31 8. Map 1.4 Mi
o S 1.9 Mi Total
{RA%FI 3. Take the US-14 ramp. Map 0.2 Mi
— 2.1 Mi Total
ﬁ oy 4. Turn left onto US-14 / Northwest Hwy. Continue to follow US-14. Mag 4.8 Mi
14 6.9 Mi Total
Q.‘ 5. Tum left onto 1L-22. Magp 5.3 Mi
' s 12.2 Mi Total
f’ {%ﬁ 6. Turn right onto S Rand Rd/ US-1Z E Map 1.5 Mi
22 13.7 Mi Total
a Sty 7. Make a U-turn onto S Rand Rd / US-12 W. Map 0.1 Mi
l12) 13.8 Mi Total

B 8.900 S RANDRD. Map

900 S Rand Rd, Lake Zurich, IL 60047

Total Travel Estimate: 13.85 miles - about 23 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Temms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all riskof use. View Termms of Use

AW mapquest.com/print?a=app.core.at9d5004038753ba4¢30d001



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 LEXINGTON OF SCHAUMBURG

SCHAUMBURG

LEXINGTON OF SCHAUMBURG

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGROSIS

675 SOUTH ROSELLE ROAD Aggressive/Anti-Social 1 DIAGNOSIS
SCHAUMBURG, IL. 60193 Chronic Alcoholism 1 Neoplasms o
Reference Numbers  Facility ID 6012553 Developmentally Disabled 1 Endocrine/Metabolic 7
Health Service Area 007  Planning Service Area 701 Dirug Addiction 1 Blood Disorders 0
Administrator Medicaid Reciplent 0 *Nervous System Non Alzheimer 7
Terri Bowen Medicare Recipient 0 Alzheimer Disease 4
Mentat fliness ] Mental lliness 14
ggg;:;t;q::;s;? and Telephone Nor-Ambulatory 0 Developmental Disability 0
630-458-4635 Non-Mobite 4] Circulatory System 25
Date Public Ald Recipient 0 Respiratory System 10
Registered Agent Information Completed Under 85 Years Old 4] Digestive System 1
211712011 Unable io Self-Medicate 0 Genitourinary System Disorders 2
Ventilator Dependent 1 Skin Disorders 2
infectious Disease w/ [solation 0 Musculo-skeletal Disorders 23
FACILITY OWNERSHIP Other Restrictions 4] Injuries and Poisonings 8
FOR-PROF CORPORATION No Restrictions 0 Other Medical Conditions 91
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by 'l Non-Medical Conditions o
TOTALS 1894
LIFE CARE FACILITY No
Total Residents Dlagnosed as Mentally il 14
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
PEAK PEAK DISCHARGES - 2010
EvELOF cARE | BEbS  STUP USED SEruP NUSE | BEDS  CERMED CERTFED | coemseninEio e
- Total Admissions 2010 444
Nursing Care 214 214 201 214 194 20 214 214 Tota! Discharges 2010 444
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2010 194
Intermediate DD 0 0 g 0 0 4] 0
Sheitered Care Q 0 1] ] ¥] 4] dentified Offenders 2
TOTAL BEDS 214 214 201 214 194 20 214 214
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat.days Occ. Pcl. Pat. days Occ. Pct.  Pat days Pat. days Pat. days Pat. days Pat. days Oce. Pct. Oce. Pat.
Nursing Care 12685 16.2% 52647 67.4% 0 1574 3840 o 70746 90.6% 80.6%
Skilled Under 22 g 0.0% 0 0 0 0 4] 0.0% 0.0%
Intermediate DD o 0.0% g ¢ ol 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 12685  16.2% 52647 67.4% 0 1574 3840 0 70748 90.6% 90.6%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
ﬁGE GROUPS Mate  Female Male Female Male  Female Male Female Mate  Female TOTAL
Under 18 0 ] 0 0 0 0 0 0 0 0 0
18 {0 44 0 o 0 a 0 4] 0 0 0 0 0
45 to 59 4 3 0 0 4] ¢} 4] G 4 3 7
6010 64 1 3 4] 0 0 [¢] G 0 1 3 4
65to 74 9 14 0 ] 0 0 0 0 9 14 23
7510 84 22 59 0 G 0 0 o 0 22 59 81
85+ 21 58 0 0 0 0 0 0 21 58 79
TOTALS 57 137 0 0 0 0 0 0 57 137 194
Source:Long-Term Care Facility Questionnaire for 2010, filinois Department of Public Health, Health Systems Development
B8/1172011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 LEXINGTON OF SCHAUMBURG

SCHAUMBURG

LEXINGTON OF SCHAUMBURG

675 SOUTH ROSELLE ROAD

SCHAUMBURG, IL. 60193

Facility ID 8012553
Planning Service Area 701

Reference Numbers
Health Service Area 007

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care  TOTALS Nursing Care 317 o909
Nursing Care 61 118 0 4 11 4] 194 Skilled Under 22 o} 0
Skilled Under 22 0 0 0 0 o] O 0 Intermediate DD 0 0
ICF/DD 0 0 0 0 o 0 Shelter 4] 0
Sheltered Care 0 0 0 0 o
TOTALS 81 - 118 o 4 11 0 194
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22 ICFOD Shelter Totals EMPLOYMENT FULL-TIME
Asian & o a o 8 CATEGORY EQUIVALENT
Amer. Indian 1 0 ¢} o] 1 Administrators 1.00
Black 1 0 0 0 1 Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 0 0 Director of Nursing 1.00
White 186 0 0 8 186 Registered Nurses 18.00
Race Unknown [ 0 0 0 0 LPN's 12.00
Tatal 194 0 0 0 194 Cerlified Aides 66.00
Other Health Staff 9.00
ETHNICITY Nursing Skiund22 ICF/DD Sheiter Totals Non-Health Staff 70.00
Hispanic 4 0 0 0 4 Totals 178.00
Non-Hispanic 190 0 0 ¢ 190
Ethnicity Unknown 0 0 4] O ¢
Total 194 1] G 0 194
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Cther Public  Private insurance Private Pay TOTALS Expense*  Total Net Revenue
42.2% 47.2% 0.0% 4.3% 6.3% 100.0% 0.0%
6,222,422 6,967,196 0 638,622 931,287 14,758,527 0
“Charity Expense does not include expenses which may be considered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2010, lilinois Department of Public Health, Health Systems Development
871112011
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mapqueSt i Lewngton of Jonauming

Trip to:

675 S Roselle Rd
Schaumburg, L 60193-3100
23.56 miles / 37 minutes

Terra Cotta Rd & li Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln Mag 0.5 Mi

0.6 Mj Total

r} oo 2. Tumn right onto IL-31 S. Map 5.8 Mi
W 6.3 Mi Total
% 3. Tum left onto Algonquin Rd /1L-62. Map 12.9 Mi
- 19.1 Mi Total

ﬁ 4. Turn right onto N Roselle Rd. Magp 4.5 Mi

23.6 Mi Total

B 5.675 S ROSELLERD is on the left. Map

675 S Roselle Rd, Schaumburg, IL 60193-3100

Total Travel Estimate; 23.56 miles ~ about 37 minutes

@2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. Vigw Terms of Use

ww.mapquest.com/print?a=app.core 368d50b4039753ba4c30d001



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 LEXINGTON OF STREAMWOOD

STREAMWOOD

LEXINGTON QOF STREAMWOOD

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

815 EAST IRVING PARK ROAD Aggressive/Anti-Social 1 DIAGNOSIS
STREAMWOOD, IL. 80107 Chronic Alcoholism 1 Neoplasms 0
Reference Numbers  Facllity ID 6012975 Developmentally Disabled 1 Endocrine/Metabolic 8
Health Service Area 007 Planning Service Area 701 Drug Addiction 1 Biood Disorders )
Administrator Medicaid Recipient o *Nervous System Non Alzheimer 8
Gina McCarthy Medicare Recipient 0 Alzheimer Disease 4
Mental lliness 1 Mental [liness 3
Cc.mtact Person and Telephone Non-Ambulatory o Deavelopmenta! Disability 4]
Bridgett Rummel ) .
Non-Mobile 0 Circulatory System 23
630-458-4635 D .
: c atie Public Aid Recipient 0 Respiratory System 8
Registered Agent Information ompleted Under 65 Years Old 1] Digestive System 2
212212011 Unable to Self-Medicate 0 Genitourinary System Disorders 5
Ventilator Dependent 1 Skin Disorders 1
Infectious Disease w/ Isolation 0 Musculo-skeletat Disorders 27
FACILITY OWNERSHIP Other Restrictions 0 [njufies an(" pOiSOﬂSf‘\‘gS 5
FOR-PROF CORPORATION No Restrictions 0 Other Medical Conditions 88
; , . e Non-Medical Conditions g
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by 'l TOTALS 182
LIFE CARE FACILITY No )
Total Residents Diagnosed as Mentally i 3
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE )\\AEDICAID Residents on 1/1/2010 187
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 355
Nursing Care 214 214 192 214 182 32 214 214 Total Discharges 2010 360
Skilled Under 22 0 g o 0 0 0 o Residents on 12/31/2010 182
intermediate DD 0 o] o] 0 0 0 0
Sheltered Care 0 O g 0 ¢ 0 identified Offenders 0
TOTAL BEDS 214 214 192 214 182 32 214 214
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Cther Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ. Pct.  Pat.days Occ. Pet. Pat. days Pat. days Pat. days Pat days Pat. days Oce. Pet. Oce. Pet.
Nursing Care 10950 14.0% 51338 65.7% 0 981 3832 0 67101 85.9% 85.9%
Skilied Under 22 ¢ 0.0% 0 0 0 0 0 0.0% 0.0%
intermediate DD Y 0.0% 0 G 0 0 0 0.0% 0.0%
Sheltered Care 0 o a 0 0 0.0% 0.0%
TOTALS 10950 14.0% 51338 65.7% 0 981 3832 o] 67101 85.9% 85.8%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GRQOUPS Male  Female Male Female Male Female Male Female Male  Female TOTAL
Under 18 0 0 0 0 0 o] 0 0 0 0 0
181{044 0 0 4] 0 0 0 a 0 0 0 Q
45 {0 58 3 1 0 0 0 0 Q 0 3 1 4
60 to 84 2 6 0 0 0 0 0 0 2 6 8
65to 74 9 18 O a 0 ¢] 0 o] g 18 27
7510 84 12 55 0 4] o] 0 o 0 12 55 7
85+ 4 72 0 0 0 0 0 ¢ 4 72 76
TOTALS 30 152 0 0 4] 0 0 0 30 152 182
Source:long-Term Care Facility Questionnaire for 2010, Hlinois Department of Public Heaith, Health Systems Development
8/11/2011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 LEXINGTON OF STREAMWOOCD STREAMWOOD

LEXINGTON OF STREAMWOOD

815 EAST IRVING PARK ROAD

STREAMWOOD, L. 60107

Reference Numbers Facility I 6012875

Health Service Area 007  Planning Service Area 701

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaild Public Insurance Pay Care  TOTALS Nursing Care 383 203
Nursing Care 49 120 0 1 12 0 182 Skified Under 22 0 0
Skilled Under 22 0 g 0 0 ¢ 0 0 Intermediate DD 0
ICF/DD 0 ¢ 0 o 0 0 Shelter 0 0
Sheltered Care 6 o 0 o 0
TOTALS 49 120 o 1 12 0 182
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Skind22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 4 o o 3 4 CATEGORY EQUIVALENT
Amer. Indian a ¢ 0 0 0 Administrators 1.00
Black [ 6 0 0 6 Physicians 0.00
Hawafian/Pac. Isl. 0 0 4] 4] 0 Director of Nursing 1.00
White 172 0 o ¢} 172 Registered Nurses 14.00
Race Unknown [¢] 4] ¢ 4} 0 LPN's 21.00
Total 182 0 ) o 187 Certified Aldes 57.00
Other Health Staff 8.00
ETHNICITY Nursing SkiUnd22  ICF/IDD Shetter Totals Non-Health Staff 83.00
Hispanic 8 0 0 0 8 Totals 165.00
Non-Hispanic 174 0 1} 0 174
Ethnicity Unknown G o 4] 0 [t
Totat 182 0 0 0 182
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense*  Total Net Revenue
39.4% 49.9% 0.0% 3.1% 7.6% 100.0% 0.0%
5,068,403 6,423,730 0 404,192 980,351 12,876,675 0

*Charity Expense does not include expenses which may be considered a community benefit.

Source:Long-Term Care Facility Questionnaire for 2010, Hlinois Department of Public Health, Health Systems Development
8/11/2011
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mapquest i
Trip to:
815 E Irving Park Rd

Streamwood, IL 60107-3073
22.34 miles / 34 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Map 0.5 Mi
0.5 Mi Total

. Turn right onto 1L-31 8. Map 5.8 Mi
6.3 Mi Total

Turn left onto Algonguin Rd /IL-62. Map 7.0 Mi
13.3 Mi Total

Turn slight right onto IL-59 S / New Sutton Rd. Continue to follow IL-59 8. Map 6.9 Mi
20.2 Mi Total

Turn left onto W irving Park Rd / IL-19. Map 2.2 Mi
22.3 Mi Total

- 6. 815 EIRVING PARK RD is on the right. Map

815 E Irving Park Rd, Streamwood, IL 60107-3073

Total Travel Estimate: 22.34 miles - about 34 minutes

©2011 MapQuedt, Inc. Uss of direclions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all riskof use. View Temnsof Use

ww.mapquest.com/print?a=app.core.a69d50b4039753ba4c30d001



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010

LIBERTYVILLE MANOR EXTEND CARE FACILITY

LIBERTYVILLE

LIBERTYVILLE MANOR EXTEND CARE FACILITY

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNCSIS

610 PETERSON ROAD (HWY. #137) Aggressive/Anti-Social 1 DIAGNOSIS
LIBERTYVILLE, iL. 60048 Chronic Alcoholism 1 Neoplasms 1
Reference Numbers  Facility ID 6005359 Developmentally Disabled 1 Endocrine/Metabolic 24
Health Service Area 008  Planning Service Area 097 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient 1 *Nervous System Non Alzheimer 5
John Stokovich Medicare Recipient 0 Alzheimer Disease 2
c Mental lliness 0 Mental fiiness 0
ontact Person and Telephone Non-Ambulatory 0 Developmaentat Disability ¢
JOHN STOKOVICH . .
1-(847)-367-6100 Non-Mabite 0 Circulatory System 9
Date Public Aid Recipient 0 Respiratory System 14
Ragistered Agent Information Completed Under 65 Years Old g Digestive System 0
John P. Fadden, J.0., CPA 2/28/2011 Unable to Salf-Medicate 0 Genitourinary System Disorders 0
111 West Washington Street - Suite 1900 Ventilator Dependent 1 Skin Disorders 0
Chicago, L 60602 infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 2
FACILITY OWNERSHIP Other Restrictions 0 injuries am.i Pcisonig;g};s 0
FOR-PROE CORPORATION No Restrictions 0 Other Medical Conditions 0
. ) . iy Non-Medical Conditions 0
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by I SOTALS 57
LIFE CARE FACILITY No N
Total Residents Diagnosed as Mentally Ui 0
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 83
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 281
Mursing Care 174 174 68 174 57 117 31 0 Total Discharges 2010 287
Skitled Under 22 ¢ o 0 o o 0 0 Residents on 12/31/2010 57
intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 a s} 4] 0 0 {dentified Offenders 1
TOTAL BEDS 174 174 68 174 57 117 31 0
FAGILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SQURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ. Pct. Pat.days Occ. Pct.  Pal days Pat. days Pat days Pat days Pat. days Occ. Pct. Occe. Pot.
Nursing Care 5604 58.4% g 0.0% G 4] 14537 60 21601 34.0% 34.0%
Skilled Under 22 4] 0.0% 0 G [ ] 0 0.0% 0.0%
Intermediate DD 4] 0.0% ¢ 0 G o G 0.0% 0.0%
Sheltered Care 4] ¢ 0 1] 0 0.0% 0.0%
TOTALS 6604 58.4% 4] 0.0% [ 0 144937 80 21601 34.0% 34.0%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male Female Male  Female Maie  Female Male  Female TOTAL
Under 18 0 o ¢ 0 0 4] 0 0 0 0 0
18 to 44 0 0 0 4] 0 0 4] V] G g g
45 to 59 4] 0 g o 0 0 g 0 ¢l 4 4]
801064 4 5 ¢ 4] o ¢ Q g 4 5 g
6510 74 2 4 ¢ 0 0 0 0 0 2 4 8
7510 84 7 10 g 0 4] 0 0 0 7 10 17
85+ 5 20 ] 0 0 0 0 g 5 20 25
TOTALS 18 39 0 0 0 0 0 0 18 38 57
Source:Long-Term Care Facility Questionnaire for 2010, Hlinois Department of Public Health, Health Systems Development
&111/2011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010

LIBERTYVILLE MANOR EXTEND CARE FACILITY

LIBERTYVILLE

LIBERTYVILLE MANOR EXTEND CARE FACILITY

610 PETERSON ROAD (HWY. #137)

LIBERTYVILLE, L. 60048

Facility 1D 6005359
Planning Service Area 087

Reference Numbers
Health Service Area 008

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care  TOTALS Nursing Care 255 202
Nursing Care 17 4] 0 ] 40 0 57 Skilled Under 22 G 4]
Skitled Under 22 0 4] 0 4] g 0 ] Intermediate DD 0 4]
ICFIDD ¢} 0 [t} @ 4] 0 Shelter 0 0
Sheltered Care 4] 0 0 0 0
TOTALS 17 g 4 0 40 0 57
RESIDENTS BY RACIALIETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22 ICFIDD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 o 0 o CATEGORY EQUIVALENT
Amer. Indian 0 0 1] o] 0 Administrators 1.00
Black 1 4] 0 0 1 Physicians 0.00
Hawaiian/Pac. Isl. 0 1] 0 0 0 Director of Nursing 1.00
White 56 0 4] 0 56 Registered Nurses 7.00
Race Unknown 0 0 Q o] 0 LPN's 5.00
Total 57 o o o 57 Cearlified Aides 21.00
Other Health Staff 6.00
ETHNICITY Nursing Skltnd22 ICFIDD Shelter Totals Non-Health Staff 25.00
Hispanic 0 0 Q 0 Y Totals 66.00
Non-Hispanic 57 o] 4] 0 57
Ethnicity Unknown o g 4} 4] 0
Total 57 0 0 ¢] 57
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense” Total Net Revenue
37.3% 0.0% 0.0% 0.0% 62.7% 100.0% 0.1%
2,600,500 [¢] 0 0 4,372,610 6,973,110 10,366

*Charity Expense does not include expenses which may be considered a community benefit,

Source:Long-Term Care Fagility Questionnaire for 2010, lllinols Department of Public Health, Health Systems Development

Page 1154 of 2216
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Notes

mapquest
Trip to:

610 Peterson Rd
Libertyville, IL 60048-1014
20.38 miles / 35 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Map

2. Turn slight left onto IL.-176. Map

ﬂ 3. Turn left onto Schank Ave. Map
1\ 4. Schank Ave becomes IL-83 / lvanhoe Rd. Map
r} 5. Turn right onto E Peterson Rd / CR-A33. Continue to follow E Peterson Rd. Map

{1 6. Turn sharp left onto Peterson Rd / IL-137 W. Map

. 7.610 PETERSON RD is on the right. Map

610 Peterson Rd, Libertyville, IL 60048-1014

Total Travel Estimate: 20.38 miles - about 35 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Terns of Use. We make no guarantee of the accuracy of

their content, road conditions orf route usability. You assume all risk of use. Yiew Temmsof Use

ww . mapquest.com/print?a=app.core.a69d50b4038753ba4c30d001

Liberbyyille Moro™ Extended Care

0.5 Mi
0.5 Mi Total

14.4 Mi
14.9 Mi Total

0.1 Mi
15.1 Mi Total

2.0 Mi
17.1 Mi Total

3.1 Mi
20.2 pMi Total

0.2 Mi
20.4 Mi Total

1/



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 MANOR CARE OF LIBERTYVILLE

LIBERTYVILLE

MANGOR CARE OF LIBERTYVILLE

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

1500 SOUTH MILWAUKEE AVENUE Aggressive/Anti-Social 1 DIAGNOSIS
LIBERTYVILLE IL. 80048 Chronic Alcoholism 1 Neoplasms 5
Reference Numbers Facility ID 6010482 Developmentally Disabled 1 Endocrina/Metabolic g
Health Service Area 008  Planning Service Area 097 Drug Addiction 1 Bilood Disorders 3
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 11
Pamela Lamb Medicare Recipient 4] Alzheimer Disease 4
Mental lliness 1 Mental lliness 0
Contact Person and Telephone Non-Ambulatory o Developmental Disability o
PAMELA LAMB Non-Mobile 0 Circulatory System 36
§47-816-3200 s - ;
Date Public Aid Recipient 1] Respiratory System 7
Registered Agent Information Completed Under 65 Years Old 0 Digestive System 3
3m42011 Unabie to Self-Medicate 0 Genitourinary System Disorders 3
Ventitator Dependent 1 Skin Disorders 2
Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 5
FACILITY OWNERSHIP Other Re_sufidms o] Injuries an§ Pmsomﬁgs 8
LIMITED LIABILITY CO No Restrictions 0 Other Medical Conditions g
Note: Reported restictions denoted by 'l” Non-Medical Conditions 0
CONTINUI:G CARE COMMUNITY No Note: fepn € ] TOTALS 104
LIFE CARE FACILITY N
° Total Residents Diagnosed as Mentaily il 0
LICENSED BEDS, BEDS IN USE, MEDICAREIMEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED  BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE  MEDICAID Residents on 1/1/2010 128
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 764
Nursing Care 150 144 134 144 104 46 150 66 Total Discharges 2010 786
Skilled Under 22 ¢ 0 0 0 0 Y 0 Residents on 12/31/2010 104
Intermediate DD 0 o o] ¢ 0 0
Sheltered Care [ 4] 0 4] 4] Identified Offenders [
TOTAL BEDS 150 144 134 144 104 46 150 66
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ. Pct.  Pat days Occ. Pct.  Pat. days Pat. days Pat. days Pat days Pat. days Oce. Pct. Occ. Pct.
Nursing Care 15053 27.5% 15839 B85.7% 4} 3814 3470 0 38176 69.7% 72.6%
Skilted Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 o 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 15063  27.5% 15839 65.7% 0 3814 3470 0 38176 69.7% 72.6%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male  Female Male  Female Male  Female B TOTAL
Under 18 4] 0 0 o] 0 0 0 0 3} 0 O
181044 2 1 ¢ 3] 1] 0 0 0 2 1 3
45 to 59 6 8 0 0 g 0 0 0 <] 8 14
80 to 64 3 3 0 0 0 0 § 0 3 3 8
65to 74 5 12 4 0 0 0 8] 0 5 12 17
7510 84 8 20 0 0 0 0 0 ¢ 8 20 28
85+ 4 32 [ 0 0 0 1] 4] 4 32 36
TOTALS 28 76 g G 0 0 0 ] 28 76 104
Source:bong-Term Care Facility Questionnaire for 2010, Illincis Department of Public Health, Health Systems Development
8r11/201
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LLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 MANOR CARE OF LIBERTYVILLE

LIBERTYVILLE

MANOR CARE OF LIBERTYVILLE
1500 SOUTH MILWAUKEE AVENUE

LIBERTYVILLE, IL. 60048
Reference Numbers
Health Service Area 008

Facility 1D 6010482
Planning Service Area 087

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care  TOTALS Nursing Gare 287 241
Nursing Care 37 50 g 7 10 ] 104 Skifled Under 22 4] 4]
Skilied Under 22 0 0 4] 0 g 0 4y Intermediate DD 0 Q
ICF/DD 0 0 0 0 o ¢ Shetter 0 [
Sheltered Care 4] 0 ¢ ¢ 0
TOTALS 37 50 0 7 10 0 104
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22 ICF/IDD Shelter Totals EMPLOYMENT FULL-TIME
Asian 4 0 0 o 1 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 ¢] 4] Administrators 1.00
Biack 7 0 0 0 7 Physiclans 0.00
Hawaifan/Pac. Isi. 0 0 0 0 0 Director of Nursing 1.00
White 86 0 0 0 96 Registered Nurses 21.00
Race Unknown 0 0 0 0 4] ILPN's 3.00
Total 104 0 o 0 104 Certified Aides 39.00
Other Health Staff 18.00
ETHNICITY Nursing SkiUnd22 ICF/DD Shelter Totals Non-Heaith Staff 30.00
Hispanic 5 0 0 0 5 Totals 113.00
Non-Hispanic ] G G G 98
Ethnicity Unknown 0 a 0 g 0
Total 104 0 ¢} g 104
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense* Total Net Revenue
65.8% 14.5% 0.8% 12.9% 6.0% 100.0% 0.0%
9,221,518 2,038,715 109,347 1,808,584 841,778 14,020,852
“Charity Expense does not include expenses which may be considered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2010, Hiinois Department of Public Health, Health Systems Development
81172011
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Notes

Morer Core of Liberbpwiile

mapquest
Trip to:

1500 S Milwaukee Ave
Libertyville, iL. 60048-3723
22.09 miles / 39 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Map

Eﬁ 2. Tumn sﬁght left onto IL-176. Map

{f* 3. Tumn slight right onto W Hawley St. Map
f’ 4, Turn right onto IL-83 / IL-60. Map

(1 5, Turn left onto Townline Rd /IL-60. Map

ﬁ 8. Turn left onto N Milwaukee Ave /IL-21. Map

B 7. 1500 S MILWAUKEE AVE is on the right. Map

1500 S Milwaukee Ave, Libertyville, IL 60048-3723

Total Travel Estimate: 22.09 miles - about 39 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Temms of Use, We make no guaraniee of the accuracy of

their content, road conditions or route usability. You assume all risk of use. View Temmsof Use

ww.mapquest.com/print?a=app.core.c8c0e20f60f743cdazbeabo?

0.5 Mi
0.5 Mi Total

12.4 Mi
2.9 Mi Total

2.4 Mi
16.2 Mi Total

27 Mi
18.0 Mi Total

2.9 Mi
20.8 Mf Total

1.3 Mi
22.1 M Total

1/



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010

MANCR CARE OF ELGIN

ELGIN

MANGOR CARE OF ELGIN

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

180 SOUTH STATE STREET Aggressive/Anti-Social 1 DIAGNOSIS
ELGIN, iL. 60123 Chronic Alcoholism 0 Neoplasms 4
Reference Numbers  Facility ID 6000277 Developmentally Disabled 1 Endocrine/Metabolic 25
Health Service Area 008  Planning Service Area 089 Drug Addiction 4] Blood Disorders 0
Administrator Medicaid Recipient g “Nervous System Non Alzheimer 0
Pam Crenshaw Medicare Recipient 4] Alzheimer Disease 3
Mental lilness 1 Mental lilness 0
Contact Person and Telephone Non-Ambulatory o Developmental Disabiiity o
gj?ﬁiii?i}%w Non-Mobile 0 Circulatory Systern 17
Date Public Aid Recipient 0 Respiratory System 19
Registered Agent Information Completed Under 65 Years Old o] Digestive System 2
212172011 Unable to Selt-Medicate 0 Genitourinary System Disorders Y
Ventilator Dependent 1 Skin Disorders 0
infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 1
FACILITY OWNERSHIP Other Restrictions o} Injuries and Poisonings 0
LIMITED LIABILITY CO No Restrictions 0 Other Medical Conditions 0
, e Non-Medical Conditions 0
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by '17 TOTALS 1
LIFE CARE FACIITY No
Total Residents Diagnosed as Mentally il 0
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 74
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 294
Nursing Care 88 8z 82 81 71 17 a8 61 Total Discharges 2010 227
Skilled Under 22 a o 0 0 0 0 0 Residents on 12/31/2010 71
intermediate DD 0 0 0 0 0 [¢] Q
Sheltered Care 0 4] 0 0 0 s} identified Offenders 0
TOTAL BEDS 88 82 82 81 71 17 88 81
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ Pct.  Pat days Occ Pet.  Pat days Pat. days Pat. days Pat. days Pat. days Oce. Pet. Qce. Pt
Nursing Care 45872 15.5% 18617 83.6% 1} 1645 909 0 26143 81.4% 87.3%
Skilled Under 22 3} 0.0% ] +] 0 4] 0 0.0% 0.0%
Intermediate DD 0 0.0% ¢ 0 ] 0 0 0.0% 0.0%
Sheltered Care 4] [+ 0 0 4] 0.0% 0.0%
TOTALS 4972 15.5% 18817 83.6% 0 1645 909 0 26143 81.4% 87.3%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKi UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male  Female Male Female Male  Female TOTAL
Under 18 0 0 G 4] o b} 4] 0 0 0 4}
1810 44 1 1 0 4] 0 o} 0 0 1 1 2
45 to 59 2 3 0 0 0 s} o] 0 2 3 5
60 to 64 1 4 4 o G 0 4] 0 1 4 5
65t0 74 6 51 0 0 g 0 o 4] 8 8 12
7510 84 10 13 0 o 0 0 0 ¢ 10 13 23
85+ 7 17 1] 0 0 ¢ 0 ¢ 7 17 24
TOTALS 27 44 0 0 G 0 0 0 7 44 71
Source:Long-Term Care Facility Questionnaire for 2010, Hincis Department of Public Health, Health Systems Development
871172011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 MANOR CARE OF ELGIN ELGIN

MANOR CARE OF ELGIN

180 SOUTH STATE STREET

ELGIN, IL. 80123

Reference Numbers Facility 1D 8000277

Health Service Area 008  Planning Service Area 089

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 254 227
Nursing Care 1 54 ¢ 2 4 0 71 Skilled Under 22 0 0
Skilled Under 22 0 0 4] 0 4] 0 0 Intermediate DD 4] 0
ICFIDD 0 0 Y 0 4] 0 Shelter 3] o]
Sheltered Care 0 4] 0 ¢ 0
TOTALS 11 54 a 2 4 0 71
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22 ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 o 2 o CATEGORY EQUIVALENT
Amer. Indian 0 1] 0 [t} [+ Administrators 1.00
Biack 7 ] 0 0 7 Physicians 0.00
Hawaiian/Pac. Isl. 4] 0 4] 0 0 Director of Nursing 1.00
White 64 0 0 0 64 Registered Nurses 18.00
Race Unknown 0 0 4] 0 0 LPN's 10.00
Totat 71 0 0 o 71 Certified Aides 34.00
Other Health Staff 15.00
ETHNICITY Nursing Skiund22 ICF/DD Shelter Totals Non-Health Staff 40.00
Hispanic 4 o 0 0 4 Totals 119.00
Non-Hispanic 67 g 0 G 87
Ethnicity Unknown 4] 0 ¢ 0 4
Total 71 0 0 0 71
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense* Total Net Revenue
46.0% 38.9% 3.0% 8.3% 3.8% 1006.0% 0.0%
2685270 2,270,472 177,784 483,800 223,179 5,840,505 259
*Charity Expense does not include expenses which may be considered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2010, illinois Department of Public Health, Health Systems Development
8/1172011
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Notes

r m@ﬁﬁﬂ

mapquastﬁ’
Trip to:

180 S State St
Elgin, IL 60123-6429
16.17 miles / 28 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going east on iL-176 / E Terra Cotta Ave toward Mistwood Ln. Map 0.5 Mi
0.5 Mi Total
fb Bk 2. Turn right onto IL-31 8. Map 15.7 Mi

16.2 Mi Total
B 3.180 S STATE ST is on the right. Map

180 S State St, Elgin, IL 60123-6429

Total Travel Estimate: 16.17 miles - about 28 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Terms of Use, We make no guarantee of the accuracy of

nvw.mapquest.com/print?a=app. core.c8c0e20f60743cda26cabe



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010

MAPLEWOOD CARE

ELGIN

MAPLEWOOD CARE ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS
50 NORTH JANE DRIVE Aggressive/Anti-Social 0 DIAGNOSIS
ELGIN, IL. 60123 Chronic Alcohofism 0 Neoplasms !
Reference Npmbers Faciiity D 8004758 Developmentally Disabled 1) Endocrine/Metabolic 35
Health Service Area 008  Planning Service Area 089 Drug Addiction 0 Blood Disorders 0
Administrator Medicaid Recipient ] *Nervous System Non Alzheimer 4
Jamie Lloyd Medicare Recipient 0 Aizheimer Disease 5
Mental lliness Q Mental liness 87
C?tstact Person and Telephone Non-Ambulatory 1] Developmental Disability 1
Niki Mehta Non-Mobile o Circulatory System 23
847-697-3750 Date Public Aid Recipient 0 Respiratory System 10
Registered Agent Information Completed Under 65 Years Old 0 Digestive System 3
21242011 Unabie to Self-Medicate 0 Genitourinary System Disorders 5
Ventilator Dependent 1 Skin Disorders 0
infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 1
FACILITY OWNERSHIP Other Restrictions 0 Injuries and Poisonings 0
FOR-PROF CORPORATION No Restrictions ¢} Other Medical Conditions 36
. s Non-Medical Conditions 0
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by 'I’ TOTALS {91
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentally il 94
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED  BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 188
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 83
Nursing Care 203 203 198 0 191 12 203 203 Totat Discharges 2010 80
Skilled Under 22 0 0 0 g 0 0 o Residents on 12/31/2010 191
Intermediate DD 0 ¢ ] 4] Y 0 0
Sheltered Care 0 0 0 0 o] 0 tdentified Offenders g
TOTAL BEDS 203 203 198 0 191 12 203 203
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat.days Occ. Pct. Pal. days Occ. Pct. Pat days Pat. days Pat. days Pat. days Pat. days Ocec. Pct. Qce. Pt
Nursing Care 1903 26% 64166  86.6% 812 117 1355 0 68353 92.3% 92.3%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD ] 0.0% 0 ] o ] 0 0.0% 0.0%
Sheltered Care 4] ) 0 0 0 0.0% 0.0%
TOTALS 1903 26% 64166 86.6% 812 117 1355 0 68353 92.3% 92.3%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male Female Male Female Male  Female Male Female TOTAL
Under 18 0 G 0 0 0 0 o 0 ] 4] 0
18 tc 44 14 4 ¢} 0’ 0 0 0 4] 14 4 18
45 to 59 50 27 0 0 0 4] 4] 0 50 27 77
80 to 64 18 9 4] 0 o} 0 0 0 18 9 27
6510 74 19 22 g 0 0 ¢ 0 0 18 22 41
7510 84 9 12 4 a 0 G 0 0 9 12 21
&85+ 1 8 [ 0 0 0 0 0 1 6 7
TOTALS 111 80 ¢ 4] g o 0 4] 111 80 181
Source:long-Term Care Facility Questionnaire for 2010, Hlinois Department of Public Health, Health Systems Development
81112011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 MAPLEWOOD CARE

ELGIN

MAPLEWOOD CARE
50 NORTH JANE DRIVE

ELGIN, IL. 80123

Reference Numbers
Health Service Area 008

Facility ID 8004758
Planning Service Area 088

RESIDENTS BY PAYMENT SOURGCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicaid Public Insurance Pay Care TOTALS Nursing Care 120 120
Nursing Care 181 o] 2 4 4] 181 Skilled Under 22 0 4]
Skilled Under 22 4] 0 4] 0 0 Intermediate DD 0 0
ICFIDD 0 0 ¢ 0 0 0 Shelter 0 0
Sheltered Care 4] o G 4] 0
TOTALS 181 [ 2 4 [ 191
RESIDENTS BY RACIALIETHNICITY GROUPING STAFFING
RACE Nursing Skiund22 ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 5 ¢ o o 2 CATEGORY EQUIVALENT
Amer. indian ¢ o] 0 o] 4] Administrators 1.00
Black 15 0 [ 0 15 Physicians 0.00
Hawailan/Pac. Isl. 0 1] 0 4] 0 Director of Nursing 1.00
White 174 1] 4} 0 174 Registered Nurses 15.00
Race Unknown ] 0 0 1] [ LPN's 5.00
Total 194 0 o] i) 191 Certified Aides 57.00
Gther Health Staff 19.00
ETHNICITY Nursing SklUnd22 ICF/DD Shelter Totals Non-Health Staff 51.00
Hispanic 14 Q 0 g 14 Totals 14500
Non-Hispanic 0 0 0 0 0
Ethnicity Unknown 177 ] 1] 0 177
Total 191 0 ¢ 0 191
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense* Total Net Ravenue
12.6% 67.8% 1.0% 0.4% 18.2% 100.0% 0.0%
1,086,185 5,858,018 88,832 38,410 1,570,145 8,642,588
“Charity Expense does not include expenses which may be considered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2010, lllinois Department of Public Health, Health Systems Development
8/11/2011
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L , s Notes
mapquest tuglewood Care
Trip to:

50 N Jane Dr

Elgin, IL 60123-5118
18.56 miles / 28 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Mag 0.5 Mi
0.5 Mi Total

# % 2. Turn right onto IL-31 8. Map 2.6 Mi
' 3.1 M Total
ﬁ 3. Turn right onto James R Rakow Rd/ CR-A45. Continue to follow James R Rakow 2.6 Mi
* Rd. Map 5.7 Mi Total
f 4. James R Rakow Rd becomes Randall Rd. }ap 11.1 M
16.8 M Total
‘1 5. Turn left onto Highland Ave. Magp 1.2 Mi
18.0 Mi Total
ﬁ, 6. Turn right onto Thomas More Dr. Map 0.2 Mi
g 18.2 Mi Total
ﬁ 7. Turn left onto Lin Lor Ln. Map 0.2 Mi
18.4 Mi Total
ﬁ 8. Take the 1stright onto N Jane Dr. Map 0.1 Mi
J 18.6 M Total
=

9. 50 NJANE DR is on the right. Map

50 N Jane Dr, Elgin, I 60123-5118

Total Travel Estimate: 18.56 miles - about 28 minutes

©2011 MapQuest, Inc. Use of directions and mapsissubject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume alf iskof use. View Temsof Use

wamapquest.com/pfint’?azapp.core.0900320568943cda26c35m



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 MERCY HARVARD HOSPITAL

HARVARD

MERCY HARVARD HOSPITAL

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

801 GRANT STREET Aggressive/Anti-Social 1 DIAGNOSIS
HARVARD, IL. 80033 Chronic Alcoholism 1 Neoplasms 2
Reference Numbers Facility ID 8111001 Developmentally Disabled 1 Endocrine/Metabolic 1
Health Service Area 008  Planning Service Area 111 Drug Addiction % Biood Disorders 1
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 1
Katherine Kus Medicare Recipient s} Alzheimer Disease 0
Mental lliness 1 Mental lliness 0
Contact Person and Telephone Non-Ambulatory o Devefopmental Disability 0
;j;:f;‘;;g;(us Non-Mobile 0 Circulatory System 3
Date Public Aig Recipient 0 Respiratory System 2
Registered Agent Information Completed Under 85 Years Old 0 Digestive System 0
211172011 Unable to Self-Medicate 0 Genitourinary System Disorders 2
Ventilator Dependent 1 Skin Disorders 0
Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 4
FACILITY OWNERSHIP Other Re‘strictions 0 Injuries am_f Pmsomr}gs 2
OTHER NON-PROEIT No Restrictions 0 Other Medical Conditions a
. o ) e Non-Medical Conditions 4]
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by 'l TOTALS P
LIFE CARE FACILITY No . .
Total Residents Diagnosed as Mentally i 4]
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES -~ 2010
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 24
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTFIED Total Admissions 2010 155
Nursing Care 45 34 33 34 27 18 34 6 Total Discharges 2010 152
Skilled Under 22 0 0 ¢ 0 ¢ 0 G Residents on 12/31/2010 27
Intermediate DD 0 0 0 0 G 0 0
Sheltered Care ¢] 0 0 [¢] 0 0 ldentified Offenders 4]
TOTAL BEDS 45 34 33 34 27 18 34 6
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ.Pct.  Pat.days Occ. Pct.  Pat days Pat days Pat days Pal days Pat. days Occ. Pct. Oce. Pet.
Nursing Care 3619 28.2% 1914 87.4% 0 305 3691 7 9536 58.1% 76.8%
Skilled Under 22 4 0.0% 0 ¢ 0 0 0 0.0% 0.0%
intermediate DD [ 0.0% g 0 o 0 [ 0.0% 0.0%
Sheltered Care 4] 0 0 [} 0 0.0% 0.0%
TOTALS 3619 28.2% 1914 87.4% 0 305 3691 7 9536 58.1% 76.8%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TGTAL GRAND
AGE GROUPS tdale  Female Male  Female Male  Female Male  Female Male  Female TOTAL
Under 18 0 a o 0 0 ] 0 0 0 4] 0
1810 44 0 g ¢ 0 0 0 0 0 a 0 0
45 to 59 ¢ 0 a 4] 0 4} i} 0 0 0 0
60tc 64 G 0 0 Q 0 0 0 ¢ 0 0 0
6510 74 1 5 0 0 0 0 0 0 1 5 6
7510 84 4 3 0 G 0 0 a 0 4 3 7
85+ 5 9 0 G 0 0 0 0 5 g 14
TOTALS 10 17 3} G 0 0 0 0 10 17 27
Source:l.ong-Term Care Facility Questionnaire for 2010, lllinois Department of Public Health, Heaith Systems Development
8/1172011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 MERCY HARVARD HOSPITAL

HARVARD

MERCY HARVARD HOSPITAL

901 GRANT STREET
HARVARD, IL. 60033
Reference Numbers
Health Service Area 008

Facility ID 9111001
Ptanning Service Area 111

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 366 183
Nursing Care 4 0 1 18 0 27 Skilled Under 22 0 [
Skilled Under 22 4] 0 1] 0 o} 0 Intermediate DD 0 0
ICF/DD 4] ] 0 0 0 0 Shelter 4] 4]
Sheltered Care g 0 0 G 0
TOTALS 4 1] 1 16 4} 27
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Skiund22 ICFIDD Shelter Totals EMPLOYMENT FULL-TIME
Asian P o 0 o 0 CATEGORY EGUIVALENT
Amer. Indian 0 4] 0 0 0 Administrators 1.00
Black 4 0 [ 0 1] Physicians 0.00
Hawailan/Pac. Isi. 0 0 0 0 0 Director of Nursing 1.00
White 27 0 0 0 27 Registered Nurses 7.90
Race Unknown 0 1] 4] 0 0 LPN's 1.50
Total 27 0 o 0 27 Certified Aides 12.97
Other Health Staff 2.00
ETHNICITY Nursing SklUnd22 ICF/IDD Shelter Totals Non-Health Staff 3.00
Hispanic 0 0 g 0 0 Totals 2937
Non-Hispanic 27 0 0 4] 27
Ethnicity Unknown 0 1] 0 0 0
Total 27 0 0 0 27
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense™  Total Net Revenue
58.4% 16.9% 0.0% 3.7% 20.5% 100.0% 0.0%
1.423,121 412,605 0 80,394 509,512 2,435,632
*Charity Expense does not include expenses which may be considered a community benefit.
Source.Long-Term Care Facility Questionnaire for 2010, Hlinois Department of Public Health, Health Systems Development
8/11/2011
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Notes

Merey Harvard Hespital Care Cartar

Trip to:

901 Grant St
Harvard, L 60033-1821
23.33 miles / 34 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going west on iL-176 / E Terra Cotta Ave toward Knaack Blvd. Map 2.5 Mi
2.5 Mi Total

ﬁ L‘%ﬁfj’} 2. Turn right onto US-14 W. Map 20.5 Mi
MR 23.0 Mi Total
ﬁ 3. Tumn right onto E McKinley St. Mao 0.3 Mi
’ 23.3 Mi Total
Q 4. Turn left onto Grant St. Map 0.01 Mi
23.3 Mi Total

B 5.901 GRANT ST is on the right. Map

901 Grant St, Harvard, IL 60033-1821

Total Travel Estimate: 23.33 miles - about 34 minutes

©2011 MapQuest, inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Temns of Uss

zww‘mapquest.ccm/print?a=app_core.chGe20f60f743cd5260a6c1



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 PRAIRIEVIEW AT THE GARLANDS

BARRINGTON

PRAIRIEVIEW AT THE GARLANDS

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

6000 GARLANDS LANE Aggressive/Anti-Social 0 DIAGNOSIS
BARRINGTON, L. 80010 Chronic Alcohalism 0 Neoplasms Y
Reference Numbers Facility ID 6016158 Developmentally Disabled 1 Endocrine/Metabolic o]
Health Service Area 008  Planning Service Area 087 Drug Addiction o Blood Disorders 0
Administrator Medicaid Recipient 0 “Nervous System Non Alzheimer 0
Lynn Laystrom Medicare Recipient 0 Alzheimer Disease 4
Mental! lilness 1 Mental liness 0
Contact Person and Telephone Non-Ambulatory o Developmental Disability o
LYNN LAYSTROM Non-Mobile 0 Circulatory System 2
847-852-3500 Date N . Respiratory System 1
Public Aid Recipient 0 espiratory Sy
Registered Agent Information Completed Under 65 Years Old 0 Digestive System G
27712011 Unable to Self-Medicate 0 Genitourinary System Disorders 0
Ventijator Dependent 1 Skin Disorders 4]
Infectious Disease w/ Isolation ] Musculo-skeletal Disorders 5
EACILITY OWNERSHIP Other Restrictions 0 Injuries and Poisonings 8]
LIMITED LIABILITY CO No Restrictions e} Other Medical Conditions o]
. L. Non-Medical Conditions 0
CONTINUING CARE COMMURNITY Yes Note: Reported restictions denoted by '1' TOTALS 12
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentally If) Q
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2040 14
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIF?ED* Total Admissions 2010 64
Nursing Care 20 20 14 20 12 8 20 0 Total Discharges 2010 66
Skilled Under 22 a 0 o 0 0 e 0 Residents on 12/31/2010 12
intermediate DD G 0 0 0 o] 0 4]
Sheftered Care ¢ 1] g 4} 1] 4 Identified Offenders 4]
TOTAL BEDS 20 20 14 20 12 8 20 0
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ. Pot.  Pat.days Occ. Pct.  Pat. days Pat. days Pat days Pat days Pat. days Occ. Pet. Oce. Pet.
Nursing Care 954  13.4% 0 0.0% ] 34 3383 0 4371 50.9% 59.9%
Skilled Under 22 0 0.0% 1] 4] 0 1] 4] 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 ¢ 4] 0 0.0% 0.0%
Sheltered Care 1] 4] 0 0 0 0.0% 0.0%
TOTALS 954 13.1% 4] 0.0% 0 34 3383 0 4371 59.9% 59.9%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male  Female Male  Female Male Female TOTAL
Under 18 4] 0 ] 0 0 1] [+ o 0 1] 4]
181044 0 0 ] 4] 0 0 [ 0 0 bS] 0
4510 59 o] 0 0 g 0 o] 4] G 4] 0 4]
B0 to 64 0 0 0 g o] 1] Q g 4] Q 0
851074 0 2 0 o] 0 0 4] c ] 2 2
76ic 84 g i 0 0 0 o} 0 0 4] 1 1
85+ 2 7 ] 4] 0 0 0 o 2 7 9
TOTALS 2 10 0 0 ) g 0 0 2 16 12
Source:Long-Term Care Facility Questionnaire for 2010, Hlinois Depariment of Public Health, Health Systems Development
811142011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 PRAIRIEVIEW AT THE GARLANDS

BARRINGTON

PRAIRIEVIEW AT THE GARLANDS
6000 GARLANDS LANE
BARRINGTON, L. 80010
Facility iD 6016158
Planning Service Area 087

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Reference Numbers
Health Service Area 008

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care  TOTALS Nursing Care 300 785
Nursing Care 2 0 ] 4] 10 o 12 Skilled Under 22 0 0
Skilled Under 22 0 g 1] 0 o] g 0 intermediate DD 0 g
ICF/DD [ ¢ 0 0 0 0 Sheiter 0 0
Sheltered Care Q 0 0 g 0
TOTALS 2 0 0 0 10 0 12
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Skiund22 ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 a 0 CATEGORY EQUIVALENT
Amer. Indian 0 0 4] 0O 1] Administrators 1.00
Black 0 g g 0 0 Physicians 0.00
Hawaiian/Pac. Isl. 0 4] 0 o 0 Director of Nursing 1.00
White 12 0 4] 0 12 Registered Nurses 6.00
Race Unknown a 4] 0 0 0 LPNh's a.00
Total 12 o o o 12 Certified Aides 10.00
Other Health Staff 0.00
ETHNICITY Nursing Skiund22 ICFIDD Shelter Totals Non-Health Staff 8.00
Hispanic g 0 0 0 ¢ Totals 26.00
Non-Hispanic 0 i} 0 0 0
Ethnicity Unknown 12 0 8] o 12
Total 12 0 0 0 12
NET REVENUE BY PAYOR SOURCE {Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense* Total Net Revenue
36.8% 0.0% 0.0% 1.3% 61.9% 100.0% 0.0%
468,363 0 0 15,985 786,088 1,270,436 0
*Charily Expense does not include expenses which may be considered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2010, Minois Department of Public Heaith, Health Systems Development
81172011
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mapquest
Trip to:

[3464-3498] Garlands Ln
Barrington, IL 60010

12.05 miles / 21 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Map 0.5 Mi
0.5 Mi Total

. Turn right onto IL-31 S. Map 1.4 Mi
1.9 Mi Total
. Take the US-14 ramp. Map 0.2 Mi
2.1 My Total
ﬁ (R 4. Turn feft onto US-14 / Northwest Hwy. Continue to follow US-14 E. Map 9.8 Mi
) 11.9 Mi Total
Q‘ 5. Turn left onto Garlands Ln. [Map 0.09 Mi
' 12.0 Mi Tolal
ﬁ 6. Take the 1stright to stay on Garlands Ln. Map 0.08 Mi
12.1 Mi Total

. 7.[3464-3498] GARLANDS LN. Map

[3464-3498] Garlands Ln, Barrington, IL 60010

Total Travel Estimate: 12.05 miles - about 21 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all riskof use. Yigw Temsof Use

rww.mapquest.com/print?a=app.core.c8c0e20f60{743cda26cabe



ILLINCIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 ROSEWOOD CARE CENTER OF ELGIN

ELGIN

ROSEWOOD CARE CENTER OF ELGIN

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

2355 ROYAL BOULEVARD Aggressive/Anti-Social 0 DIAGNOSIS
ELGIN, 1. 60123 Chronic Alcohotism 0 Neoplasms 2
Reference Numbers  Facility D 6014237 Developmentaily Disabled 4] Endocrine/Metabolic 11
Health Service Area 008  Planning Service Area 089 Drug Addiction 1 Blood Disorders 4
Administrator Medicaid Recipient o *Nervous System Non Alzheimer 7
Peggy Aschenbrenner Medicare Recipient ¢ Alzheimer Disease 22
Mental lliness g Mental lliness 4
Contact Person and Telephone Non-Ambulatory 5 Developmental Disability 0
JAN POELKER ) .
Non-Mobile o] Circulatory System 17
314-994-9070, ext. 9025 s - ;
Date Public Aid Recipient 0 Respiratory System 3
Registered Agent Information Completed Under 65 Years Ol 0 Digestive System 2
Dan Maher 22872011 Unable to Self-Medicate 4] Genitourinary System Disorders 7
412 E. Lawrence Ventilator Dependent 1 Skin Disorders 6
Springfield, L 62703 Infectious Disease w/ Isclation 0 Musculo-skeletal Disorders 26
FACILITY OWNERSHIP Other Re‘stfictions o] injuries an§ Poisonir??s G
FOR-PROF CORPORATION Mo Restrictions s} Other Medical Conditions 3
L. . e Non-Medical Conditions
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by 'l TOTALS 114
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentally Il 4
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED  BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 114
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 535
Nursing Care 139 139 122 138 114 25 48 41 Total Discharges 2010 532
Skilled Under 22 0 0 o 0 0 0 ¢ Residents on 12/31/2010 114
intermediate DD [ 0 0 0 0 0 4]
Sheltered Care 4] 0 0 0 4] 0 identified Offenders ¢]
TOTAL BEDS 139 138 122 139 114 25 48 41
FACIITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Cther Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pal days Occ. Pct.  Pat days Occ. Pct. Pat days Pat. days Pat days Pal days Pat. days Occ. Pet. Oce. Pet.
Nursing Care 9662 55.1% 13001 86.9% Q 689 16646 [t} 39988 78.8% 78.8%
Skilled Under 22 0 0.0% 0 o 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 o o 0 0 0.0% 0.0%
Sheiltered Care 0 0 0 0 ¢} 0.0% 0.0%
TOTALS 9662 55.1% 13001 86.9% 0 689 16646 0 35998 78.8% 78.8%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male Female Male  Female Maje  Female Male  Female TOTAL
Under 18 0 a g [0} 0 0 o} 0 0 0 0
1810 44 0 0 4] Y 4] 0 4] o 0 0 0
45 to 59 4] 0 0 ] 0 0 4] 0 0 0 0
60 to 64 4 0 0 4] 4] ¢} 0 0 0 0 0
6510 74 2 7 ¢] s} 0 0 0 0 2 7 g
75 to 84 12 30 0 0 0 [s] o] g 12 30 42
85+ g 54 1} 0 4] 0 0 0 9 54 63
TOTALS 23 a1 0 0 0 0 4] ¢ 23 91 114
Source:Long-Term Care Facility Questionnaire for 2010, llinois Department of Public Health, Health Systems Development
8/11/2011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 ROSEWOQOD CARE CENTER OF ELGIN

ELGIN

ROSEWOOD CARE CENTER OF ELGIN
2355 ROYAL BOULEVARD

ELGIN, IL. 80123
Reference Numbers
Haalth Service Arza 008

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

Facllity ID 6014237
Planning Service Area 089

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care  TOTALS Nursing Care 166 138
Nursing Care 31 35 0 3 45 0 114 Skilled Under 22 0 0
Skilled Under 22 0 o a 0 0 0 0 Intermediate DD 0 0
ICF/DD 0 0 0 4] 0 0 Shelter 1] 0
Sheltered Care 4] 0 0 0 0
TOTALS 31 35 0 3 45 4] 114
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22  ICF/DD Sheitar Totals EMPLOYMENT FULL-TIME
Asian 1 0 o 0 1 CATEGORY EQUIVALENT
Amer. Indian 4] 0 0 4] o Administrators 1.0G
Black 1 0 0 0 1 Physicians 0.00
Hawailian/Pac. Isl. 0 0 0 o] [ Director of Nursing 1.00
White 112 g 0 0 112 Registered Nurses 16.00
Race Unknown 0 o 4] 0 0 LPN's 13.00
Total 114 o o 0 114 Certified Aides 48.00
Cther Health Staff 11.00
ETHNICITY Nursing SkiUnd22 ICF/DD Sheiter Totals Non-Health Staff 45.00
Hispanic 3 0 G 0 3 Totals 135.00
Non-Hispanic ¢ 0 4] 0 G
Ethnicity Unknown 111 0 0 0 111
Total 114 0 0 0 114
NET REVENUE BY PAYOR SCOURCE (Fiscal Year Data} Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense” Total Net Revenue
43.5% 17.0% 0.0% 3.1% 36.3% 100.0% 0.0%
3,870,232 1,552,815 0 282,629 3,313,213 9,118,888 0
*CGharity Expense does nol include expenses which may be considered a community benefit
Source:L.ong-Term Care Facility Questionnaire for 2010, linois Department of Public Heaith, Health Systems Development
811/2011
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Notes

:‘W&mﬁi Care Cerker Elgin

mapquest ¢
Trip to:

2355 Royal Bivd
Elgin, IL 60123-4716
16.68 miles / 23 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

& 1. Start out going east on IL-176 / ETerra Cotta Ave toward Mistwood Ln. Map 0.5 Mi
0.5 M Total
—a 2. Turn right onto IL-31 8. Map 2.6 Mi
4 3.1 Mi Total
ﬁ 3. Turn right onto James R Rakow Rd / CR-A45. Continue to follow James R Rakow 2.6 Mi
Rd. Map 5.7 Mi Total
? 4. James R Rakow Rd becomes Randall Rd. [Viap 10.7 Mi
16.4 M Total
ﬁ 5. Turn left onto Royal Blvd. Map 0.2 Mi
16.7 M Total

[} 6.2355 ROYAL BLVD is on the right. Map

2355 Royal Blvd, Eigin, IL 601234716

Total Travel Estimate: 16.68 miles - about 23 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risicof use. View Temmsof Use

rww.mapguest.com/print7a=app. core.c9c0e20f60f743cda26oabot



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 ROSEWOOD CARE CENTER INVERNESS

INVERNESS

ROSEWOOD CARE CENTER INVERNESS

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

1800 COLONIAL PARKWAY Aggressive/Ant-Social 0 DIAGNOSIS
INVERNESS, IL. 80067 Chronic Alcoholism 0 Neoplasms 4
Reference Numbers  Facility ID 6014633 Developmentally Disabled ) Endocrine/Metabolic 3
Health Service Area 007  Planning Service Area 701 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 4
Patrick DiPaclo Medicare Recipient 0 Alzheimer Disease 0
Mental liness 0 Mental lliness 0
Contact F:rson and Telephone Non-Ambulatory 0 Developmental Disability 0
JAN POELKER Non-Mobile o Circulatory System 1
314-894-9070, ext 3025 ) ) -
Date Public Aid Recipient 0 Respiratory System 15
Registered Agent Information Completed Under 85 Years Old 0 Digestive System 12
Dan Maher 21282011 Unable to Self-Medicate 0 Genitourinary System Disorders 13
412 E. Lawrence Ventilator Dependent 1 Skin Disorders 3
Springfield, 1L 82703 Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 11
FACILITY OWNERSHIP Other Re,str.ictions 0 Injuries an(-i Pcisomtﬁ:g-;s 16
FOR-PROE CORPORATION No Restrictions 0 Other Medical Conditions 0
. L ) e Non-Medical Conditions 0
CONTINUING CARE COMMUNITY No Naote: Reporied restictions denoted by ‘1 TOTALS 92
LIFE CARE FACILITY No , R
Total Residents Diagnosed as Mentally ill a
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/4/2010 79
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 545
Nursing Care 142 142 112 142 g2 50 48 38 Total Discharges 2010 532
Skilled Under 22 0 0 0 0 ¢ 0 Y Residents on 12/31/2010 92
intermediate DD 0 0 §] 0 0 0 o
Sheltered Care g o] 0 0 0 0 tdentified Offenders o]
TOTAL BEDS 142 142 112 142 92 50 48 39
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicald OCther Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat.days Occ. Pct.  Pat.days Occ. Pet. Pal days Pat. days Pat days Pat days Pat. days Oce. Pet. Qcee. Pl
Nursing Care 8786 50.1% 10676 75.0% 0 756 13868 0 34086 65.8% 65.8%
Skilled Under 22 0 0.0% 0 0 0 0 Y 0.0% 0.0%
intermediate DD 0 0.0% ] 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 0 ] 0.0% 0.0%
TOTALS 8786 50.1% 10676 75.0% 0 756 13868 0 34086 65.8% 65.8%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2090
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male  Female Male Female Male  Female TOTAL
Under 18 Q ¢ 0 0 0 ] 0 0 0 G ]
18 to 44 0 0 0 0 g 0 0 o 0 0 0
45 to 59 0 [ 0 G ¢ 0 0 0 4] 0 0
60 to 64 1 0 0 o 0 0 0 0 1 g 1
B65tc 74 2 2 0 0 0 0 0 4] 2 2 4
750 84 14 22 a 0 0 0 0 4] 14 22 36
85+ [ 45 ¢ ¢} 0 0 ] 0 <] 45 51
TOTALS 23 69 o} 1] 0 0 [ 0 23 69 g2
Source:Long-Term Care Facility Questionnaire for 2010, lliinois Department of Public Health, Health Systems Development
8/11/2011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 ROSEWOOD CARE CENTER INVERNESS INVERNESS

ROSEWOOD CARE CENTER INVERNESS

1800 COLONIAL PARKWAY

INVERNESS, L. 80067

Reference Numbers Facility ID 6014633

Health Service Arga 007  Planning Service Area 701

RESIDENTS BY PAYMENY SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care  TOTALS Nursing Care 151 138
Nursing Care 22 26 0 1 43 4] 92 Skilled Under 22 0 a
Skilled Under 22 ] [+ 4] 4] 4] g 4] Intermediate DD o 0
ICFIOD o] 1] 0 0 4] 0 Shelter 0 0
Sheltered Care 4} 0 ¢ o 0
TOTALS 22 26 [ 1 43 4] 92
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Skiund22 ICF/DD Sheiter Totals EMPLOYMENT FULL-TIME
Asian 4 0 0 0 1 CATEGORY EQUIVALENT
Amer, Indian o 0 0 0 0 Administrators 1.00
Black 4] [¢] 0 0 0 Physicians .00
Hawailan/Pac. Ish. 0 3} 0 0 o} Director of Nursing 1.00
White 91 5} 4] g 91 Registered Nurses 19.00
Race Unknown 0 0 4] 0 0 LPN's 12.00
Total 92 0 o 0 g2 Certified Aides 44 00
COther Health Staff 8.00
ETHNICITY Nursing SkiUndz22 ICF/IDD Shelter Totals Non-Health Staff 42.00
Hispanic 0 0 o 0 0 Totals 127.00
Non-Hispanic 0 0 0 ¢ 4]
Ethnicity Unknown 92 4] 0 0 92
Total g2 0 0 0 92
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data} Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense* Total Net Revenue
49.0% 13.8% 0.0% 2.8% 34.6% 100.0% 0.0%
3,916,728 1,085,832 0 227,882 2,763,592 7,994,034 1]
*Charity Expense does not include expenses which may be considered a community benefit.
Source:Long-Term Care Factiity Questionnaire for 2010, Minois Department of Public Health, Health Systems Development
B/11/2011
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mapquest !
Trip to:

1800 W Colonial Pkwy
Inverness, IL 80067-1216
19.63 miles / 30 minutes

ood Core Cotar rtleroess

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Map 0.5 Mi
0.5 Mi Total

p B 2. Turn right onto 1L-31 8. Map 5.8 Mi
- 6.3 Mi Total

ﬁ 3. Turn left onto Algonguin Rd / IL-62. Map 12.9 Mi

19.1 Mi Total

4.% 4. Turn left onto S Roselle Rd. Map 0.4 Mi
' 19.5 Mi Total

@i 5. Tumn left onto W Colonial Pky. viap 0.1 Mi
19.6 M Total

] 6. 1800 W COLONIAL PKWY. Map

1800 W Colonial Pkwy, Inverness, IL 60067-1216

Total Travel Estimate: 19.63 miles - about 30 minutes

©2011 MapQuesd, Inc. Use of directions and maps is subject to the MapQuest Temms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. Vigw Tarms ol Use

rerw.mapquest.com/print?a=app.core.c9c0e20f60f743cda26catot



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010  The Health Center at Sedgebrook

LINCOLNSHIRE

The Health Center at Sedgebrook

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

960 AUDUBON WAY Aggressive/Anti-Sociat 0 DIAGNOSIS
LINCOLNSHIRE, IL. 60069 Chronic Alcoholism 0 Neaplasms 0
Reference Numbers  Facility ID 8018356 Developmentally Disabled 1 Endocrine/Metabolic 0
Health Service Area 008 Planning Service Area 097 Drug Addiction 0 Blood Disorders 0
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 1
Denise Dale Medicare Recipient 0 Alzheimer Disease i
Mental Hiness 1 Mental lilness 0
Con.tact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
Denise Dale Non-Mobile g Circuiatory System 4
BA7/BTE-2405 Date Public Aid Recipient 0 Respiratory System 3
Registered Agent information Completed Under 65 Years Old Q Digestive System 0
3/1/2011 Unable to Self-Medicate o Genitourinary System Disorders )
Ventilator Dependent 1 Skin Disorders 0
infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 4
FACILITY OWNERSHIP Other Restrictions a Injuries and Poisonings 0
LIMITED LIABILITY CO No Restrictions 0 Other Medical Conditions i}
. o Non-Medical Conditions 4]
CONTINUING CARE COMMUNITY Yas Note: Reported restictions denoted by '’ TOTALS 2
LIFE CARE FACILITY ves Total Residents Dlagnosed as Mentaliy I}l 0
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS  BEDS BEDS  BEDS AVAILABLE MEDICARE MEDICAID  goononc ooumnin 15
LEVEL OF CARE  BEDS  SET-UP  USED SET-UP INUSE BEDS  CERTIFIED CERTIFIED i1 admissions 2010 2014
Nursing Care 44 44 25 44 23 21 44 2 Total Discharges 2010 193
Skilled Under 22 0 g 0 0 4] 0 0 Residents on 12/31/2010 23
Intermediate DD a 9 0 4] 0 o O
Sheitered Care 4] Q 0 0 0 0 Identified Offenders ¢
TOTAL BEDS 44 44 25 44 23 21 44 2
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ Pct.  Pat.days Occ. Pet.  Pat days Pat. days Pat days Pat days Fat. days Oce. Pet. Oce Pot
Nursing Care 4363 27.2% 0 0.6% 0 415 4167 0 8945 55.7% 557%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% ] 0 0 0 0 0.0% 0.0%
Sheltered Care 0 0 0 o] 0 0.0% 0.0%
TOTALS 4363 27.2% 0 0.0% ¢ 415 4167 0 8945 55.7% 55.7%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male  Female Male  Female Male  Female TOTAL
Under 18 0 Q 4] t] G a o 0 0 a 0
18 to 44 g G 0 4] a 4] O 4] 0 0 0
45 to 59 [¢] O o] 0 0 6] 0 0 4] g 0
60 to 64 o] 0 G 0 0 0 0 0 4] 1} g
65t0 74 1 1 ] o] 0 3] o] (4] 1 1 2
7510 84 3 g 4] G [ o] 0 0 3 g 12
85+ 4 7 0 G 0 O 0 4] 2 7 9
TOTALS 5 17 g 4] 4] 0 0 G 8 17 23
Source:Long-Term Care Facility Questionnaire for 2010, llinois Department of Public Health, Health Systems Development
8/11/2011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010  The Health Center at Sedgebrook LINCOLNSHIRE

The Health Center at Sedgebrook

960 AUDUBON WAY

LINCOLNSHIRE, IL. 60069

Reference Numbers Facility ID 6018356

Health Service Area 008  Planning Service Area 097

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care  TOTALS Nursing Care 299 o
Nursing Care 8 o] 0 4] 15 0 23 Skilled Under 22 0 0
Skilled Under 22 0 0 0 ¢ 0 a 0 intermediate DD 0 0
ICFIDD 4] 0 0 g a Y Shelter 0 g
Sheltered Care 0 g 4] 0 0
TOTALS 8 0 0 0 15 0 23
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Skitind22 ICFIDD Shelter Totals EMPLOYMENT FULL-TIME
Asian o o 0 o 0 CATEGORY EQUIVALENT
Amer, Indian Q 0 4] o] ¢} Administrators 1.00
Black 0 0 4] o] 0 Physicians 0.80
Hawalian/Pac. Isl. 0 o] 0 0 0 Director of Nursing 1.00
White 23 Q 4] o] 23 Registered Nurses 5.60
Race Unknown 0 o] ] 4] 0 LPN's 2.80
Total 23 0 o 0 23 Certified Aides 22.40
Other Health Staff 5.00
ETHNICITY Nursing Skiund22 ICF/DD Shelter Totals Non-Health Staff 12.70
Hispanic g 0 0 G 3 Totals 51.30
Non-Hispanic 23 0 0 ¢] 23
Ethnicity Unknown 1] 0 g 4] 4
Total 23 0 0 0 23
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense* Total Net Revenue
63.4% 0.0% 0.0% 7.6% 29.0% 100.0% 0.0%
421,394 [ 0 50,446 192,463 664,303 4]
“Charity Expense does not include expenses which may be considered a community benefit.
FACILITY NOTES
CHOW 11/19/2010 Change of ownership occurred.
Name Change 11/19/2010 Name changed from Renaissance Gardens Sedgebrook.
Source:Long-Term Care Facility Questionnaire for 2010, iflinois Department of Public Health, Health Systems Development
8/1172011
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Notes

Sedapioreat. Weoltn Certer

mapquest ¢
Trip to:
960 Audubon Way

Lincolnshire, IL 60069-3886
22.51 miles / 39 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Mag

. Turn right onto 1L-31 8. Map

3. Take the US-14 ramp. Mag

Turh left onto US-14 / Northwest Hwy. Continue to follow US-14. Map
5. Tumleftonto IL-22 E Map

o~ 6. Turn right onto Milwaukee Ave / US-45 / IL-21. Map

7. Turn left onto Audubon Way. Map

8. Turn right to stay on Audubon Way. Naj

i 13134@1 ®
&3
Md

9. 960 AUDUBON WAY is on the right. Map

960 Audubon Way, Lincolnshire, Il. 60069-3886

Total Travel Estimate: 22.51 miles - about 39 minutes

0.5 Mi
0.5 Mi Total

1.4 Mi
1.9 M Total

0.2 Mi
2.1 Mi Total

4.8 Mi
6.9 Mi Total

14.5 Mi
21.4 Mi Total

1.0 Mi
22.4 Mi Total

0.06 Mi
22.4 Mi Total

0.08 Mi
22.5 Mi Tolal

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of

their content, road conditions of route usability. You assume all isk of use. Vigw Temnsof Use

Mw.mapquest.com/print?a=app.core.59c0620f6027436da260360’1



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 SHELTERING OAK

ISLAND LAKE

SHELTERING CAK ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS
P.0. BOX 367 Aggressive/Anti-Social 1 DIAGNOSIS
ISLAND LAKE, IL.. 60042 Chrenic Alcoholism 1 Neoplasms 0
Reference Numbers Facility 1D 6008585 Developmentally Disabled 1 Endocrine/Metabolic o
Health Service Area 008 Planning Service Area 097 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient 0 “Nervous System Non Aizheimer 0
Joseph Agnello Medicare Recipient 1 Alzheimer Disease g
Mentai lliness o] Mental iliness 61
Contact Person and Telephone Non-Ambulatory 1 Developmental Disability 1
JOE AGNELLO Non-Mobile i} Circulatory System 0
847-526-3636 Date oA - Respiratory System 0
Public Aid Recipient ¢ espiratory Sy
Registered Agent Information Completed Under 65 Years Old G Digestive System o]
John Verchota 211172011 Unable to Self-Medicate ¢ Genitourinary System Disorders 4]
444 N. Route 31, Suite 104 Ventilator Dependent 1 Skin Disorders 0
Crystal Lake, IL 60012 Infectious Disease w/ isolation 1 Muscuio-skeletal Disorders 1]
FACILITY OWNERSHIP Other Restrictions 0 Injuries and Poisonings 0
FOR-PROF CORPORATION No Restrictions ¢ Other Medical Conditions 0
o Non-Medical Conditions 0
CONTINUING CARE COMMUNITY No Note: Reporied restictions denoted by '1' TOTALS 62
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentatly il 61
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 &9
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 14
Nursing Care 70 70 69 69 62 8 0 70 Total Discharges 2010 21
Skifled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2010 62
intermediate DD 0 o] 0 0 0 o] 4]
Sheltered Care o ¢ 0 1] s} 0 ldentified Offenders 2
TOTAL BEDS 70 70 [14] 69 62 ) 8 0 70
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat.days Occ. Pct.  Pat. days Qcc. Pct.  Pat. days Pat. days Pat. days Pat days Pat. days Occ. Pet. Oce. Pt
Nursing Care 0 0.0% 23169 90.7% 0 0 206 0 23375 91.5% 91.5%
Skifted Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
intermediate DD 0 0.0% 0 0 0 6 0 0.0% 0.0%
Sheltered Care [i] 0 0 M) 0 0.0% 6.0%
TOTALS 0 00% 23169 90.7% 0 0 208 0 23375 91.5% 91.5%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male  Female Maie  Female Maie  Female TOTAL
Under 18 ¢ 0 0 0 0 o} 0 ¢ 0 0 0
18 10 44 2 1 0 ¢ 0 0 4] 0 2 1 3
4510 59 15 9 0 0 4] 0 g 0 15 g 24
60 to 64 8 3 G 0 0 o} 0 4 6 3 9
85t 74 7 9 4] 0 g g 0 0 7 g 18
75 to 84 2 § 0 ] ¢ 0 4] ¢ 2 <] &
85+ 1 1 4} O 0 0 0 0 1 1 2
TOTALS 33 29 4] o ] 0 1] 44 a3 29 62
Source:Long-Term Care Facility Questionnaire for 2010, Hflinois Depariment of Public Heaith, Health Systems Development
8/11/2011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 SHELTERING CAK

ISLAND LAKE

SHELTERING OAK

P.0. BOX 367

ISLAND LAKE, IL. 60042

Facility ID 6008585
Planning Service Area 087

Reference Numbers
Heaith Service Area 008

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 105 100
Nursing Care 0 61 4] 0 1 0 62 Skilled Under 22 o] 0
Skilled Under 22 0 g O o g 4] ¢ Intermediate DD 0 o}
ICF/DD 4] ] 0 ¢] 4] 0 Shelter 0 0
Sheltered Care 1] 4] o g 0
TOTALS 0 61 ] ¢ 1 o 62
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SklUnd22 ICFIOD Shelter Totals EMPLOYMENT FULL-TIME
Asian o o o o 0 CATEGORY EQUIVALENT
Amer. Indian 1 o} 0 4] 1 Administrators 1.00
Black o g 0 0 t] Physicians 0.00
Hawaiian/Pac. Isl. 0 0 0 4] 0 Director of Nursing 1.00
White 61 0 0 4] 61 Registered Nurses 4.60
Race Unknown a 0 0 0 0 LPN's 2.60
Total &2 o] 0 0 62 Cerified Aides 11.20
Other Heaith Staff 8.00
ETHNICITY Nursing Skiund22 WCFDD Sheiter Totals Non-Health Staff 10.50
Hispanic 2 0 0 0 2 Totals 36.90
Non-Hispanic 80 4] 0 o 60
Ethnicity Unknown g 8] ¢ a G
Total 82 0 o] o] 862
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private insurance Private Pay TOTALS Expense”® Total Net Revenue
0.0% 100.0% 0.0% 0.0% 0.0% 100.0% 0.0%
0 2,257,731 0 0 0 2,257,731 0
“Charity Expense does not include expenses which may be considered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2010, Hlinois Department of Public Health, Health Systems Development
8/11/2011
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Notes

mapquest
Trip to:

27888 N Beech St
island Lake, IL 60042-8402
6.72 miles / 11 minutes

Terra Cotta Rd & ll Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176/ E Terra Cofta Ave toward Mistwood Ln. Vap 0.5 Mi
0.5 Mi Total

5 % 2. Turn slight left onto IL-176. Map 6.0 Mi
6.5 Mi Total

” 3. Tumn right onto Beech St. Map 0.2 Mi
: 6.7 Mi Total

B 4, 27888 N BEECH ST is on the right. Map

27888 N Beech St, Island Lake, IL 60042-8402

Total Travel Estimate: 6.72 miles - about 11 minutes

©2011 MapQuest, inc. Use of directions and maps is subject to the MapQuest Temns of Use. We make no guarantee of the accuracy of
their content, road conditions of route usability. You assume all risk of use. Yigw Termmsof Use

ww.mapquest.comlprint?a=app.core.c8c0e20f60f743cda26eabet



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 SHERMAN WEST COURT

ELGIN

SHERMAN WEST COURT ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS
1950 LARKIN AVENUE Aggressive/Anti-Sociat 1 DIAGNOSIS
ELGIN, IL. 60123 Chronic Alcoholism 1 Neoplasms 0
Reference Numbers Facility ID 6012827 Developmentally Disabled 1 Endocrine/Metabolic 1
Health Service Area 008  Planning Service Area 089 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient ] *Nervous System Non Alzheimer 6
JOSEPH MCMANUS Medicare Recipient 0 Alzheimer Disease 0
Mental lliness 1 Mental liiness ¢}
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability o
MARY LARIVIERE . ;
Non-Mobile 0 Circulatory System 9
224-783-5289 ) .
Date Public Aid Recipient 0 Respiratory System 4
Registered Agent information Completed Under 85 Years Old 0 Digestive Sysiem 2
2/28/2011 Unabie to Seif-Medicate 0 Genitourinary System Disorders 0
Ventilator Dependent 1 Skin Disorders 1
infectious Disease w/ isolation 0 Musculo-skeletal Disorders 24
EACILITY OWNERSHIP Other Re‘strictions 0 Injuries am'i Possomr}?js 2
NON-PROF CORPORATION No Restrictions 0 Other Medical Conditions 38
. e Non-Medical Conditions 0
CONTINUING CARE COMMURNITY No Note: Reported restictions denoted by 'I TOTALS 87
LIFE CARE FACILITY No .
Total Residents Diagnosed as Mentally i 0
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENS‘ED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 75
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 647
Nursing Care 112 112 102 112 87 25 54 20 Total Discharges 2010 635
Skilled Under 22 o 0 o 0 0 Y 0 Residents on 12/31/2010 87
intermediate DD 0 0 4] g 0 4] g
Sheiltered Care 0 0 0 4] 0 0 identified Offenders 1
TOTAL BEDS 112 112 102 112 87 25 54 20
FACIITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ. Pct. Pat. days Occ. Pct.  Pat days Pat. days Pat. days Pat days Pat. days Oce. Pct. Occ. Pct,
Nursing Care 13499 88.5% 2372 32.5% 4] 1804 12411 10 30096 73.6% 73.8%
Skilled Under 22 0 0.0% 4] 0 0 4] 0 0.0% 0.0%
intermediate DD 0 0.0% 0 ¢ 0 0 6 0.0% 0.0%
Sheltered Care 0 0 0 0 1] 0.0% 8.0%
TOTALS 13499 68.5% 2372 32.5% 3] 1804 12411 10 30096 73.6% 73.6%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Maie  Female Male  Female Male Female Male  Female TOTAL
Under 18 o] 0 0 ¢ g ¢ 0 0 ) 0 0
18 to 44 0 G 0 0 0 4] 0 4] 1] 0 0
4510 59 1 3 g 4] 0 4] 0 0 1 3 4
60 to 64 0 4] 0 1] 4] ¢ a 0 G 0 [t}
65to 74 5 3 o] 4] g 0 ¢ g 5 8 13
75t0 B4 7 15 0 0 g o] 0 0 7 15 22
85+ 9 35 0 0 0 0 0 0 9 39 48
TOTALS 22 85 8] 0 0 Y 0 0 22 65 87
Source:Long-Term Care Facility Questionnaire for 2010, tiinois Department of Public Health, Health Systems Develogment
&8/11/2011
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ILLINOIS L.ONG-TERM CARE PROFILE-CALENDAR YEAR 2010 SHERMAN WEST COURT ELGIN

SHERMAN WEST COURT

1950 LARKIN AVENUE

ELGIN, iL. 60123

Reference Numbers Facility 1D 6012827

Health Service Area 008  Planning Service Area 088

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 201 171
Nursing Care 38 7 [ 8 33 Q 87 Skilled Under 22 o 0
Skilled Under 22 ¢ 3} 4} G 0 0 0 Intermediate DD Y 0
ICFIDD ] [t} 0 0 0 0 Shelter 0 g
Sheltered Care 0 0 0 0 0
TOTALS 38 7 4] 8 33 0 87
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22 ICF/DD Sheiter Totals EMPLOYMENT FULL-TIME
Asian 1 0 o 0 1 CATEGORY EQUIVALENT
Amer. Indian 0 g 0 s} g Administrators 1.00
Black 0 g g 0 Q Physiclans 0.00
Hawaiian/Pac. Isl. 0 [¢] 0 4] 0 Director of Nursing 1.00
White 86 ¢ g 0 86 Registered Nurses 18.00
Race Unknown 0 0 0 o] o] LPN's 2.00
Total 87 o a i) 87 Certified Aides 26.00
Other Heaith Staff 0.00
ETHNICITY Nursing Skiund22 ICF/DD Shelter Totals Non-Health Staff 39.00
Hispanic 1 Y 0 4] 1 Totals 87.00
Non-Hispanic 86 4] 0 O 86
Ethnicity Unknown 0 ¢ [ 0 4]
Total 87 1} ] 0 87
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense” Total Net Revenue
58.0% 3.6% 0.0% 6.9% 31.5% 100.0% 0.1%
5,434,190 338,583 0 549,288 2,951,816 9,373,957 9,033
*Charity Expense does not include expenses which may be considered a community benefit.
FACILITY NOTES
Bed Change 8/1/2010 Facility discontinued 8 nursing care beds; facility now has 112 nursing care beds.
Source:Long-Term Care Facility Questionnaire for 2010, Hiinois Department of Public Health, Health Systems Development
8112011
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Notes
Sreveean West Cart

mapquest
Trip to:

1950 Larkin Ave
Elgin, IL 60123-5843
18.64 miles / 27 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Startout going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Map 0.5 Mi
0.5 Mi Tolal

% 2. Turn right onto 1L-31 S. Map 2.6 Mi
3.1 Mi Total

3. Turn right onto James R Rakow Rd / CR-A45. Continue to follow James R Rakow 2.6 Mi
Rd. Magp 5.7 Mi Total
4, James R Rakow Rd becomes Randall Rd. Map 12.0 Mi

17.7 Mi Total

5. Tumn left onto Foothill Rd. Map 0.7 Mi
18.4 M Total

8. Turn right onto N Airlite St. Map 0.02 Mi
18.4 Mi Total

7. Take the 1stleft onto Larkin Ave. Magp 0.2 Mi
18.6 M Total

1 3 L - 33

8. 1950 LARKIN AVE is on the left. Map

1950 Larkin Ave, Elgin, IL 60123-5843

Total Travel Estimate: 18.64 miles - about 27 minutes

©2011 MapQuest, inc. Use of directions and mapsis subject to the MapQuest Tems of Use. We make no guarantee of the accuracy of

rww . rmapquest.comiprint?a=app.core.c8cle20f80f743cda2bcabe’



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 SOUTH ELGIN REHAB & HL.THCARE CT

SOUTH ELGIN

SOUTH ELGIN REHAB & HLTHCARE CT

746 SPRING STREET

SOUTH ELGIN, iL. 680177

Facility 1D 6008718
Planning Service Area 089

Reference Numbers
Health Service Area 008

Administrator
MARY KARSON

Contact Person and Telephone
MARY KARSON

847-897-0565 Date

Registered Agent information Completed
Marikay L. Snyder 271872011
830 West Trailcreek Drive

Peoria, L 61614

FACILITY OWNERSHIP

LIMITED LIABILITY CO

CONTINUING CARE COMMUNITY No
LIFE CARE FACILITY Na

ADMISSION RESTRICTIONS
Aggressive/Anti-Social
Chronic Alcoholism
Developmentally Disabled
Drug Addiction
tMedicaid Recipient
Medicare Recipient
Mental liiness
Non-Ambulatory
Non-Mobile
Public Aid Recipient
Under 65 Years Oid
Unable to Self-Medicate
Ventilater Dependent
Infectious Disease w/ Isolation
Other Restrictions
No Restrictions

Note: Reported restictions denoted by 'I'

Total Residents Diagnosed as Mentally il

L T B v T o B v T - S e B o T e S e S o B o T

<

RESIDENTS BY PRIMARY DIAGNOSIS
DIAGNQSIS

Neoplasms

Endocrine/Metabolic

Blood Disorders

*Nervous System Non Alzheimer

Alzheimer Disease

Mental iliness

Developmental Disability

Circulatory System

Respiratory System

Digestive System

Genitourinary System Disorders

Skin Disorders

Musculo-skeletal Disorders

Injuries and Poisonings

Other Medical Conditions

Non-Medical Conditions

TOTALS

ey - pars
h%OmOwMONO—lNOOONJOAC&

LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS

ADMISSIONS AND
DISCHARGES - 2010

Page 1843 of 2216

PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 57
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 77
Nursing Care 90 8¢ 87 80 64 26 14 90 Total Discharges 2010 70
Skilled Under 22 0 0 0 0 0 g 0 Residents on 12/31/2010 64
Intermediate DD 0 0 0 0 0 0 0
Sheltered Care 0 Q 4] 0 0 0 Identified Offenders 4
TOTAL BEDS 30 80 687 80 64 26 14 90
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Cther Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ. Pct.  Pat. days Occ Pct.  Pat. days Pat. days Pat days Pat days Pat. days Oce. Pet. Oce. Pet.
Nursing Care 2175 42.6% 15154 46.1% 487 163 2610 0 20559 62.7% 70.5%
Skilled Under 22 c 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% ¢ 0 Y 0 0 0.0% 0.0%
Sheltered Care g 1] 0 0 o] 0.0% 0.0%
TOTALS 2175 426% 15154 46.1% 497 163 2610 0 20598 62.7% 70.5%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male Femaie Male  Female Male  Female Male  Female TOTAL
Under 18 g G G G 0 1] ] G 0 ] 0
18 to 44 3 0 0 0 0 ¢ 0 0 3 1] 3
45to 89 13 7 0 o] a 4] 0 0 13 7 20
60 to 64 8 7 0 G 4] i) g 0 6 7 13
6510 74 3 1 ] 0 0 0 0 0 3 1 4
7510 84 7 [} 0 0 0 4] 0 0 7 6 13
85+ 1 10 0 o] 4] o] 0 o 1 10 11
TOTALS 33 31 0 [ 4 G 4] 0 33 31 64
Source:Long-Term Care Facility Questionnaire for 2010, Hllinols Department of Public Health, Health Systems Development
8/112011



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 SOUTH ELGIN REMAB & HLTHCARE CT SOUTH ELGIN

SOUTH ELGIN REHAB & HLTHCARE CT

746 SPRING STREET

SOUTH ELGIN, iL. 60177

Reference Numbers  Facility ID 8008718

Health Service Area 008  Planning Service Area 089

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care  TOTALS Nursing Care 208 138
Nursing Care 5 44 1 3 11 0 64 Skilled Under 22 0 0
Skilted Under 22 4] ¢] 0 0 0 0 0 Intermediate DD 0 0
ICF/DD 0 0 0 0 0 Q Sheiter 0 0
Sheftered Care 0 0 ¢ o} 0
TOTALS 5 44 1 3 11 ¢ 84
RESIDENTS BY RACIAL/IETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22 ICF/IDD Shelter Totals EMPLOYMENT FULL-TIME
Asian P 0 0 0 P CATEGORY EQUIVALENT
Amer. Indian ¢ 1] 0 0 [+ Administrators 1.00
Biack 6 o 0 0 8 Physicians 0.00
Hawaitan/Pac. Isl. 0 4 0 ¢ 4] Director of Nursing 1.00
White 56 ¢ 4] 0 58 Registered Nurses 7.00
Race Unknown 0 0 0 0 0 LPN's 1.00
Total 654 0 o a9 64 o Certified Aides 11.00
Gther Health Staff 1.00
ETHNICITY Nursing SkiUnd22  ICF/IDD Shelter Totals Non-Health Staff 13.00
Hispanic 4 0 0 0 4 Totals 35.00
Non-Hispanic 80 0 0 0 60
Ethnicity Unknown 4] 0 Q ] 4]
Total 64 0 0 0 684
NET REVENUE BY PAYOR SOURGE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense* Total Net Revenue
40.7% 48.7% 0.0% 2.0% 8.6% 100.0% 0.0%
1,790,902 2,142 585 0 88,534 380,710 4,402,741 0

*Charity Expense does nof include expensas which may be considered a community benefit.

Source:Long-Term Care Facility Questionnaire for 2010, illinois Department of Public Heaith, Health Systems Development
8/11/2011
Page 1844 of 2216
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Notes

Sasn Elgn Perab & Health Core Cerltor

mapquest’s
Trip to:

746 W Spring St
South Elgin, IL 60177-1424
22.13 miles / 32 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Map 0.5 Mi
0.5 Mi Total

% 2. Turn right onto 1L-31 8. Map 2.6 Mi
3.1 Mi Total

3. Tum right onto James R Rakow Rd / CR-A45. Continue to follow James R Rakow 2.6 Mi
Rd. Map 5.7 Mi Total
4, James R Rakow Rd becomes Randall Rd. Map : 14.8 Mi

20.5 Mi Total

6.5 Mi
21.0 M Total

5. Turn sharp left onto Hopps Rd. Map

1.1 Mi
22.1 Mi Total

6. Hopps Rd becomes W Spring St. l/ap

E - I = 3 3

7.746 W SPRING 5T is on the left. Map

746 W Spring St, South Elgin, IL 60177-1424

Total Trave! Estimate: 22.13 miles - about 32 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQues. Terms of Use. We make no guarantee of the accuracy of

Temsof Us

mww.mapguest.com/print?a=app.core.c9c0e20f60743cda2braset



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 VILLAGE AT VICTORY LAKES, THE

LINDENHURST

VILLAGE AT VICTORY LAKES, THE

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

1065 EAST GRAND AVENUE Aggressive/Anti-Social 1 DIAGNOSIS
LINDENHURST, IL. 80048 Chrenic Alcoholism 1 Neoplasms Y
Reference Numhbers Facility ID 8011332 Developmentatly Disabled 0 Endocrine/Metabolic 1
Health Service Area 008  Planning Service Area 097 Drug Addiction 1 Biood Disorders 3
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 2
THOMAS SKIRVEN Medicare Recipient 0 Alzheimer Disease 5
Mental lilness 0 Mental liness 7
Contact Person and Telephone Non-Ambulatory 0 Developmental Disability 0
FRANCES LACHOWICZ Non-Mobite 0 Circulatory System 16
847-356-5900 .
Date Public Ald Recipient a Respiratory System ]
Registered Agent Information Completed Under 65 Years Old 0 Digestive System o
2/28/2011 Unable to Seif-Medicate 0 Genitourinary System Disorders 6
Ventilator Dependent 1 Skin Disorders 2
infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 4
FACILITY OWNERSHIP Other Restrictions 0 Injuries and Poisonings 1
NON-PROF CORPORATION No Restrictions 0 Other Medical Conditions 41
L Nen-Medical Conditions i
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by 'I' TOTALS 98
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentally il 7
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED  BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 77
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 812
Nursing Care 120 120 110 120 98 22 120 24 Total Discharges 2010 701
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2010 98
Intermediate DD ] 4] e o 0 v 0
Sheltered Care 0 0 0 0 3] Q identified Offenders 0
TOTAL BEDS 120 120 110 120 98 22 120 24
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ. Pct.  Pat.days Occ Pct.  Pat days Pat. days Pat. days Pat days Pat. days Occ. Pct. Oce. Pt
Nursing Care 16332 37.3% 5385 61.5% 0 1003 16162 0 38882 88.8% 88.8%
Skilled Under 22 0 0.0% 0 0 4 0 0 0.0% 0.0%
Intermediate DD 0 0.0% g ¢ 0 0 0 0.0% 0.0%
Sheltered Care 0 i} 0 0 0 0.0% 0.0%
TOTALS 16332 37.3% 5385 61.5% 0 1003 16162 4] 38882 88.8% 88.8%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male Female Male  Female Male  Female TOTAL
Under 18 G 4] 0 0 0 s} v} ] 0 0 0
18to 44 ] 4] 0 0 O 0 0 0 0 0 0
4510 59 0 3 0 g 0 0 0 0 0 3 3
60 to 64 3 G 0 0 0 4] 0 0 3 0 3
651074 7 [ 0 0 0 ¢ 4} 0 7 8 13
75t0 84 11 23 1] [ 0 0 0 0 11 23 34
85+ 12 33 0 a 0 0 0 0 12 33 45
TOTALS 33 685 0 0 4] 0 0 0 33 65 98
Source:Long-Term Care Facility Questionnaire for 2010, Hlinols Department of Public Health, Health Systems Deveicpment
81172011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 VILLAGE AT VICTORY LAKES, THE

LINDENHURST

VILLAGE AT VICTORY LAKES, THE

1055 EAST GRAND AVENUE

LINDENHURST, . 80046

Reference Numbers Facility 1D 6011332

Health Service Area 008  Planning Service Area 097

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 323 2472
Nursing Care 45 12 0 4 37 4] 98 Skilled Under 22 0 o
Skiled Under 22 0 0 g 0 0 0 0 Intermediate DD 0
ICF/IDD 0 0 0 0 0 0 Sheilter 0
Sheltered Care 8} 0 0 Y 0
TOTALS 45 12 0 4 37 0 98
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22 ICF/IDD Shelter Totals EMPLOYMENT FULL-TIME
Asian 1 0 0 0 1 CATEGORY EQUIVALENT
Amer. Indian 0 0 4] 4} 0 Administrators 1.00
Black 2 G 0 0 2 Physicians 0.20
Hawalian/Pac. Ish 0 0 ¢ g ¢ Director of Nursing 1.00
White 95 0 G 0 95 Registered Nurses 18.00
Race Unknown 4] 0 ] 0 0 LPN's 5.00
Total as 0 0 o 98 Ceriifled Aides 44.00
Other Heaith Staff 15.00
ETHNICITY Nursing SkiUnd22 ICF/DD Shelter Totals Non-Health Staff 25.00
Hispanic 1 0 0 o] 1 Totals 106.20
Non-Hispanic 97 1} 0 ] 97
Ethnicity Unknown G 0 o 0 0
Total g8 0 g 0 98
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense” Total Net Revenue
53.0% 28% 0.0% 5.7% 38.7% 100.0% 0.0%
5,226,469 260,345 4] 559,813 3,814,978 9,861,605 0
“Charity Expense does not include expenses which may be considered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2010, Hlinois Department of Public Health, Health Systems Development
8/11/2011
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L & Notes |
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Trip to: ‘

1055 E Grand Ave

Lindenhurst, IL 60046-90607
22.76 miles / 39 minuies

Terra Cotta Rd & Il Route 1786, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Map 0.5 Mi
0.5 Mi Total

S - 2 Turn slight left onto IL-176. i 4.9 Mi
54 4 Total
ﬁ 3. Turn left onto S River Rd/ CR-V45. Map 0.2 Mi
5.6 Mi Total
ﬁ 4. Take the 1stright onto W Burnett Rd. Map 1.6 Mi
7.2 M Total
ﬁ 5. Turn left onto N Darreli Rd / Darrelt Rd. Continue fo follow N Darrell Rd. Man 1.0 Mi
8.2 Mi Total
ﬁ, 6. Take the 1stright onto W Case Rd. Map 1.0 Mi
9.2 M Total
ﬁ 7% 7. Turn left onto US-12 W /IL.-59 N. Continue to follow iL.-59 N. M 10.0 Mi
19.2 Mj Total
r’, 8. Turn right onto -132. Mag 3.6 Mi
22.8 Mi Total

- 9. 1055 E GRAND AVE is on the right. Map

41055 E Grand Ave, Lindenhurst, IL. 60046-9007

Total Travel Estimate: 22.76 miles - about 39 minutes

©2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all riskof use. Yiew d jug

sw.mapquest.com/print?a=app.core.c9c0e20f60f743cda26cabet



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 THE WEALSHIRE

LINCOLNSHIRE

THE WEALSHIRE

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

150 JAMESTOWN LANE Aggressive/Anti-Social 0 DIAGNOSIS
LINCOLNSHIRE, L. 80089 Chronic Alcoholism o Neoplasms 2
Reference Numbers  Facility ID 6014377 Developmentally Disabled 0 Endocrine/Metabolic 3
Health Service Area 008  Planning Service Area 087 Drug Addiction 1 Blood Disorders 2
Administrator Medicaid Recipient o *Nervous System Non Alzheimer 3
Jennifer Behinger Medicare Recipient 0 Alzheimer Disease 26
Mentai lilness 1] Mental liiness 0
Contact Person and Telephone Non-Ambulatory o Developmental Disability 0
JENNIFER BEBINGER Non-Mobile o Circulatory System 17
847-883-9000 Date L . .
Public Aid Recipient 0 Respiratory System 5
Registered Agent Information Completed Under 65 Years Old 0 Digestive System 3
Mr. Lawrence Freedman 2/24/2011 Unable to Self-Meadicate 4] Genitourinary System Disorders 4]
77 West Washington Street, Suite 1211 Ventilator Dependent 4 Skin Disorders 0
Chicago, L. 60602 infectious Disease w/ |solation 8] Musculo-skeletal Disorders 67
FACILITY OWNERSHIP Other Restrictions [s] Injuries and Poisonings 1
LIMITED PARTNERSHIP No Restrictions 1] Other Medical Conditions 3
. .. , Non-Medical Conditions 0
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by 'l' TOTALS 130
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentally Hi 0
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED  BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 118
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTWIED CERTIFIED Total Admissions 2010 464
Nursing Care 144 144 144 144 130 14 76 35 Total Discharges 2010 450
Skilled Under 22 g 0 0 g 0 0 0 Residents on 12/31/2010 130
Intermediate DD 0 0 g 0 0 0 0
Sheltered Care 0 4] 0 8] 4} identified Offenders 0
TOTAL BEDS 144 144 144 144 130 4 76 35
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Patl days Occ. Pct. - Pat. days Occ Pct.  Pat days Pat days Pat days Pat days Pat. days Ocec. Pct. Oce. Pt
Nursing Care 17688 63.8% 6986 54.7% 0 2427 17620 0 44721 85.1% 85.1%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
intermediate DD 0 0.0% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 4] 0 o] b} 0 0.0% 0.0%
TOTALS 17688 63.8% 6988 54.7% 0 2427 17620 4] 44721 85.1% 85.1%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Maie  Female Male Female Male  Female Male  Female TOTAL
Under 18 G a 8} 0 g 0 0 o] 0 [y 4}
181044 1 ¢ 4] 0 0 1] 0 0 1 o 1
45t0 59 0 2 0 ] 0 0 ] 0 0 2 2
60 i{c 64 a 2 0 0 0 0 0 0 0 2 2
65%0 74 [ 14 s} o ¢ ¢ 0 0 6 14 20
7510 84 12 41 0 o 0 i} [ g 12 41 53
85+ 12 40 0 0 0 0 4] 0 12 40 52
TOTALS 31 98 0 o] 0 0 4] 4 31 BES 130
Source:Long-Term Care Facility Questionnaire for 2010, lllinois Depariment of Pubiic Health, Heaith Systems Development
8/11/2011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 THE WEALSHIRE LINCOLNSHIRE

THE WEALSHIRE

150 JAMESTOWN LANE

LINCOLNSHIRE, IL. 60068

Reference Numbers Facility ID 6014377

Health Service Area 008  Planning Service Area 087

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care  TOTALS Nursing Care 260 210
Nursing Care 57 21 4] 1 51 o 130 Skilled Under 22 0 0
Skilled Under 22 g 0 4] G 0 4] 0 Intermediate DD g 0
ICFIDD 0 o 0 0 o 0 Shelter 0 o]
Sheltered Care 4] 0 4] 0 0
TOTALS 57 21 0 1 51 4] 130
RESIDENTS BY RAGIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkilUnd22  ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian ) o o o 4 CATEGORY EQUIVALENT
Amer. Indian 0 ¢ 0 0 0 Administrators 1.00
Black ] 4] [ 0 0 Physicians 0.00
Hawaiian/Pac. Isl. ] 0 0 0 0 Director of Nursing 1.00
White 126 0 0 0 128 Registered Nurses 21.00
Race Unknown 0 0 [ 0 0 LPN's 11.00
Total 130 0 o 0 130 Certified Aides 78.00
Other Health Staff 6.00
ETHNICITY Nursing SkiUnd22 ICFIDD Shelter Totais Non-Health Staff 31.00
Hispanic 0 o 0 0 0 Totals 149.00
Non-Hispanic 130 0 0 0 130
Ethnicity Unknown ¢ 0 0 1] 5}
Total 130 0 ] 0 130
NET REVENUE BY PAYOR SOURCGE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense® Total Net Revenue
60.2% 6.7% 0.0% 6.9% 26.3% 100.0% 0.0%
8,843,376 981,157 4] 1,016,055 3,860,409 14,700,997 0
*Charity Expense dogs not include expenses which may be considered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2010, lllincis Department of Public Health, Health Systems Deveiopment
8/11/2011
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P Notes
mapquest i Tre Wealsnire
Trip to:

150 Jamestown Ln
Lincolnshire, IL 60069-2119

22.04 miles / 38 minutes

Terra Cotta Rd & li Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Map

% 2. Turn right onto IL-31 8. Map

o

3. Take the US-14 ramp. Map

§“”;"§ 4. Turn left onto US-14 / Northwest Hwy. Continue to follow US-14. Map
L4

T
%

ﬁ @ 6. Turn left onto Milwaukee Ave / US-45 /1L-21. Continue to follow Milwaukee Ave /
bt td 1L-21. Map

“""‘? 5. Turn left onto 1L-22 E. Map

ﬁ 7. Turn right onto Jamestown Ln. Map

8. 150 JAMESTOWN LN is on the right. Map

150 Jamestown Ln, Lincolnshire, IL 60069-2119

Total Travel Estimate: 22.04 miles - about 38 minutes

LAV Y LA CLUUTD U 1SS WULE WU G0 WUUTHE 10, LY S LORG, DS vy TL W 1 JGHTIGTWIYYEL kL

0.5 Mi
0.5 Mi Total

1.4 Mi
1.9 Mi Tofal

0.2 M
2.1 Mi Total

4.8 Mi
6.9 Mi Total

145 Mi

21.4 Mi Total
0.6 Mi

22.0 M Total

0.08 Mi
22.0 Mi Total

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Tems of Use. We make no guarantee of the accuracy of

their content, road conditions or route usabitity. You assume all Askof use. View Termsof Use

aww.mapguest.com/print?a=app.core.c9c0e20f80f743cda26cabet



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010  TOWER HILL HEALTHCARE CENTER

SOUTH ELGIN

TOWER HILL HEALTHCARE CENTER

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

759 KANE STREET Aggressive/Anti-Sociat ] DIAGNOSIS
SOUTH ELGIN, L. 80177 Chronic Alcoholism 0 Neoplasms L
Reference Numbers  Facility ID 6003263 Developmentally Disabled 0 Endocrine/Metabolic 13
Health Service Area 008 Planning Service Area 089 Drug Addiction 0 Blood Disorders 5
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 4
JEREMY AMSTER Medicare Recipient o Alzheimer Disease
Menial lliness 0 Mentai lliness 21
Contact Person and Teiephone Non-Ambulatory I} Developmental Disability g
CHERYL CARL . .
847-982-2300 Non-Mobile 1] Circulatory System 35
Date Public Aid Recipient o Respiratory System 25
Registered Agent information Completed Under 65 Years Otd 0 Digestive System 8
SHELDON WOLFE 2/25/2011 Unable to Self-Medicate 0 Genitourinary System Disorders 28
7434 SKOKIE BLVD Ventilator Dependent 0 Skin Disorders
SKOKIE, L. 80077 infectious Disease w/ isolation Y] Musculo-skeletal Disorders 5
FACILITY OWNERSHIP Other Restrictions 0 injuries am_j PG?SO“‘?QS 23
LIMITED LIABILITY GO No Restrictions 1 Other Medical Conditions [
Note: Reported restictions denoted by '1’ Non-Medical Conditions 0
b N orted restictions d £ 2
CONTINUING CARE COMMUNITY No P i E ed oy TOTALS 182
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentaily i 34
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICAfE MEDICAID Residents on 1/1/2010 101
LEVEL OF CARE ~ BEDS  SET-UP  USED SET-UP INUSE BEDS  CERTIFIED CERTIFIED  141a1 Admissions 2010 134
Mursing Care 206 208 194 206 182 24 206 208 Total Discharges 2010 143
Skilled Under 22 0 0 0 0 ¢ 0 ¢ Residents on 12/31/2010 182
Intermediate DD 0 0 o) 0 4] G 4]
Sheltered Care 4] g 4] 0 0 1] jdentified Offenders 2
TOTAL BEDS 208 206 194 208 182 24 2086 206
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ. Pct.  Pat.days Occ Pct. Pat days Pat. days Pal days Pat days Pat. days Oce. Pet. Occ. Pet.
Nursing Care 6835 9.1% 52013  69.2% 0 0 9889 0 68737 91.4% 91.4%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
intermediate DD 0 0.0% 0 0 0 o it 0.0% 0.0%
Sheltered Care 0 0 0 0 o 0.0% 0.0%
TOTALS 6835 9.1% 52013 69.2% 0 0 9889 0 68737 91.4% 91.4%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male  Female Male Female Male  Female Male  Female TOTAL
Under 18 ¢] ¢ G g 0 o o] 0 4] G 0
18 1o 44 0 0 0 0 0 0 g 0 0 0 g
45 {0 59 ] Q o 0 4] 5 0 0 G a 3}
80 o 64 0 4 4] 4] 0 O 0 0 G 4 4
65 to 74 7 18 0 4] 0 0 G ¢ 7 16 23
75 to 84 18 41 g g 4] g G 0 18 41 58
85+ 21 75 8 4] a 4] 8] Q 21 75 96
TOTALS 46 136 g & Y] 0 0 o] 48 138 182
Source:Long-Term Care Facility Questionnaire for 2010, Hlincis Department of Public Health, Healih Systems Development
8/11/2011
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ILLINDIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 TOWER HiLL HEALTHCARE CENTER SOUTH ELGIN

TOWER HILL HEALTHCARE CENTER

759 KANE STREET

SOUTH ELGIN, L. 60177

Reference Numbers Facifity ID 8003283

Health Service Area 008  Planning Service Area 089

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 180 160
Nursing Care 22 138 4] 0 22 8] 182 Skilled Under 22 0
Skilled Under 22 0 ] G 0 4] ¢ g Intermediate DD 0
ICF/DD Q 0 0 0 g G Shelter o] 0
Sheltered Care 0 0 a 0 0
TOTALS 22 138 4] 0 22 0 182
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUnd22 ICFIDD Shelter Totais EMPLOYMENT FULL-TIME
Asian o o g 0 0 CATEGORY EQUIVALENT
Amer. indian g 0 0 o] 0 Administrators 1.00
Black [ 0 0 0 [ Physicians 0.00
Hawalian/Pac. Ish. 0 0 0 o 0 Director of Nursing 1.00
White 176 0 4] 0 176 Registered Nurses 25.00
Race Unknown 4] 0 4] 0 0 LPN's 14.00
Total 182 0 s} o 182 Centified Aides 85.00
Other Health Staff 2.00
ETHNICITY Nursing SkiUnd22z  ICF/DD Shelter Totals Non-Health Staff 76.00
Hispanic 10 0 g 0 10 Totals 204.00
Non-Hispanic 172 G 4] 0 172
Ethnicity Unknown ¢ 0 0 9 0
Total 182 0 0 0 182
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data} Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense® Total Net Revenue
26.9% 60.1% 0.0% 0.0% 13.0% 100.0% 0.0%
2,884,904 6,446,800 0 0 1,389,367 10,721,071 0

“Charity Expense does not include expenses which may be considered a community benefit.

Source:Long-Term Care Facility Questionnaire for 2010, lilinois Department of Public Health, Health Systems Development
8/11/2011
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Notes

T Tt Healthoore Cente

mapaquest i
Trip to:

759 Kane St
South Elgin, IL 60177-1418
21.86 miles / 32 minutes

Terra Cotta Rd & ll Route 176, Crystal Lake, IL 60012

1. Startout going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Map 0.5 Mi
0.5 Mi Total

% 2. Turn right onto IL-31 8. Map 2.6 Mi
3.1 Mi Total

3. Turn right onto James R Rakow Rd/ CR-A45. Continue to follow James R Rakow 2.6 Mi
Rd. Map 5.7 Mi Total

4. James R Rakow Rd becomes Randall Rd. Map 14.0 Mi
19.7 Mi Total

5. Turn left onto Bowes Rd/CR-17. Map 1.1 Mi
20.8 M Total

6. Turn right onto N MclLean Bivd. Mao 0.6 Mi

21.3 M Total

7. Turn left onto Kane St. Map 0.5 Mi
21.9 M Total

8. 759 KANE ST is on the right. Map

759 Kane St, South Elgin, IL 60177-1418

Total Travel Estimate: 21.86 miles - about 32 minutes

®2011 MapQuest, Inc. Use of directions and mapsis subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Temnsof Vs

zww.mapquest.com!print'?a=app.corevc9c0e20f60f7430d3260a6<:1



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 VALLEY Hi NURSING HOME

WOODSTOCK

VALLEY HI NURSING HOME

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

2406 HARTLAND ROAD Aggressive/Anti-Social 1 DIAGNOSIS
WOODSTOCK, IL. 60098 Chrenic Alcoholism 1 Neoplasms 1
Reference Numbers Facility 1D 6009542 Developmentally Disabled o Endocrine/Metabolic 4
Health Service Area 008  Planning Service Area 111 Drug Addiction 1 Blood Disorders 0
Administrator Medicaid Recipient 0 “Nervous System Non Alzheimer 6
THOMAS ANNARELLA Medicare Recipient 0 Alzheimer Disease 5
Contact P d Tel Mental Hliness 1 Mentai Hiness 2
ontact Person and Telephone Non-Ambulatory 0 Developmental Disability 4]
SHELLY LUNSFORD . )
§15-334.2808 Non-Mobile 0 Circulatory System 30
Date Public Aid Recipient 0 Respiratory System 4
Registered Agent Information Completed Under 85 Years Old 4] Digestive System 2
372011 Unable to Self-Medicate 0 Genitourinary System Disorders 0
Ventilator Dependent 1 Skin Disorders 1
Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 5
FACILITY OWNERSHIP Other Restrictions 0 Injuries and Poisonings 8
COUNTY No Restrictions a Other Medical Conditions 24
) o e Non-Medical Conditions 32
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by 'l TOTALS 125
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentally Il 74
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE  MEDICAID Residents on 17172010 123
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED  yoq Admissions 2010 54
Nursing Care 128 128 128 128 125 3 128 128 Total Discharges 2010 52
Skilled Under 22 it Y 0 0 0 0 0 Residents on 12/31/2010 125
intermediate DD 0 4] 9 0 0 0 0
Sheltered Care s} 0 0 0 0 0 identified Offenders ]
TOTAL BEDS 128 128 128 128 125 3 128 128
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ.Pct.  Pat days Occ. Pct.  Pal days Pat days Pat days Pat days Pat. days Occ. Pet. Oce. Pet.
Nursing Care 4054 8.7% 28815 63.8% 2426 g 8691 0 44986 96.3% 96.3%
Skilled Under 22 0 0.0% 0 0 0 0 6 0.0% 0.0%
intermediate DD 0 0.0% ¢ 4] 0 0 Q 0.0% 0.0%
Sheltered Care 0 a 0 4] 0 0.0% 0.0%
TOTALS 4054 87% 29815  63.8% 2426 o 8691 0 44986 963%  96.3%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male  Female Male  Female Male  Female TOTAL
Under 18 G 0 0 Q 0 5} 4] 0 0 0 0
1810 44 0 4] [ 0 0 0 ¢ 0 ] 4] 0
4510 59 0 0 0 0 Q 0 [ 0 0 o 0
60 to 64 1 2 0 0 0 0 0 0 1 2 3
85t0 74 2 3 0 G 0 0 0 0 2 3 5
7510 84 4 25 0 0 g 0 g 0 4 25 28
85+ 5 83 g Y 0 4} 0 0 5 83 88
TOTALS 12 113 0 4] 0 0 0 0 12 113 125
Source Long-Term Care Facility Questionnaire for 2010, iliinois Department of Public Health, Health Systems Development
8/11/2011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 VALLEY Hi NURSING HOME WOODSTOCK

VALLEY HI NURSING HOME

2406 HARTLAND ROAD

WOODSTOCK, L. 60098

Reference Numbers Facility ID 6009542

Health Service Area 008  Planning Service Areg 111

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Gther Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Madicaid Public Insurance Pay Care TOTALS Nursing Care 195 105
Nursing Care 10 71 8 0 36 0 125 Skilled Under 22 0 0
Skilled Under 22 0 0 o] 0 0 0 0 intermediate DD 0 0
ICF/IDD 0 0 0 i 0 0 Shelter g [y
Sheltered Care 0 0 0 4] ¢}
TOTALS 10 71 8 0 36 0 128
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Sklund22 ICF/OD Shelter Totals EMPLOYMENT FULL-TIME
Asian 3 o 0 9 3 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 1.00
Black 0 4] 0 0 4} Physicians 0.00
Hawaitan/Pac. Isl. 4] 4] 1] 0 )] Director of Nursing 1.00
White 122 4] 0 0 122 Registered Nurses 18.40
Race Unknown ¢ 0 0 0 o] LPN's 8.43
Total 125 0 o 0 125 Certified Aides 50.25
Cther Health Staff 4.73
gIHN!C!TY Nursing SklUndz2 ICF/DD Sheller Totals Non-Health Staff 47 .84
Hispanic 2 Y 0 0 2 Totals 132.65
Non-Hispanic 123 0 9 0 123
Ethnicity Unknown 4] ] ¢ 0 0
Total 125 0 0 0 125
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense* Total Net Revenue
24.4% 53.0% 3.8% 6.0% 18.8% 100.0% 0.0%
2,074,855 4,488,902 319,573 0 1,594,722 8,488,054 4]
*Charity Expense does not include expenses which may be considered a community benefit.
Source:tong-Term Care Facility Questionnaire for 2010, ilfinois Department of Public Health, Health Systems Devetopment
8111/2011
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Notes

mapgquest i
Trip to:
2406 Hartland Rd

Woodstock, IL 60098-9763
15.76 miles / 22 minutes

Valley i Numirg Hone

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going west on IL-176 / E Terra Cotta Ave toward Knaack Blvd. Mag

% + 2. Turn right onto US-14 W. iap

EaATA Y

ﬁ' 3. Tumn right onto Hartland Rd / CR-T68. Map
|

4,2406 HARTLAND RD is on the right. Map

2406 Hartland Rd, Woodstock, IL 60098-9763

Total Travel Estimate: 15.76 miles - about 22 minutes

©2011 MapQues, inc, Use of directions and mapsis subject to the MapQuest Terms of Use. We make no guaraniee of the

their content, road conditions or route usability. You assume all risk of use. View Temmsof Use

avw.mapquest.com/print?a=app.core cBc0e20f607 43cda26cabet

2.5 Mi
2.5 Mi Total

11.8 Mi
14.3 Mi Total

1.5 Mi
15.8 Mi Tolal

accuracy of



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 WAUCONDA HEALTHCARE CENTER

WAUCONDA

WAUCONDA HEALTHCARE CENTER

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

176 THOMAS COURT Aggressive/Anti-Social 1 DIAGNOSIS
WAUCONDA, IL. 60084 Chronic Alcoholism 1 Neoplasms 7
Reference Numbers Facility 1D 6009435 Developmentally Disabled 1 Endocrine/Metabolic 11
Health Service Area 008 Planning Service Area 097 Drug Addiction 1 Blood Disorders 3
Administrator Medicaid Recipient 0 *“Nervous System Non Alzheimer 17
Margaret Ryan Medicare Recipient 0 Alzheimer Disease 17
Mental lliness k] Mental iliness 0
Contact Person and Telephons Non-Ambulatory g Developmental Disability 0
'8\62’?5222@; ‘!RYAN Non-Mobite 1] Circulatory System 43
Date Public Aid Recipient 0 Respiratory System 5
Registered Agent Information Completed Under 65 Years Oid 0 Digestive System 0
Christopher Vicere 2/24/2011 Unable to Self-Medicate 0 Genitourinary System Disorders 7
5081 N. Pulaski Ventitator Dependent 1 Skin Disorders 0
Chicago, 1L 60031 Infectious Disease w/ lsclation ¢! Musculo-skeletal Disorders 5
FACILITY OWNERSHIP Cther Restrictions 0 injuries and Poisonings [
LIMITED LIABILITY CO No Restrictions 4} Other Medical Conditions 4
N e Non-Medical Conditions 0
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by 'l TOTALS 125
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentally i1l 0
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE  MEDICAID Residents on 1/1/2010 117
LEVEL OF CARE BEDS SET-UP USED SET-UP  INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 271
Nursing Care 135 135 135 135 125 10 1385 79 Total Discharges 2010 263
Skilled Under 22 o 0 o 0 0 0 0 Residents on 12/31/2010 125
Intermediate DD o 4] 0 0 0 0 0
Sheltered Care 0 o] 0 G o] 0 tdentified Offenders ¢
TOTAL BEDS 135 135 135 135 125 10 135 79
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ.Pct. Pat.days Occ. Pct.  Pat days Fat. days Pat. days Pat days Pat. days Occ. Pet. Oce. Pet.
MNursing Care 88932 18.1% 21179 73.4% 92 949 12719 g 43871 89.0% 89.0%
Skilled Under 22 0 0.0% 0 0 4] 0 3} 0.0% 0.0%
Intermediate DD 0 0.0% G 0 0 0 0 0.0% 0.0%
Shettered Care ] ] 0 o 0 0.0% 0.0%
TOTALS 8932 18.1% 21179 73.4% 92 949 127198 0 43871 89.0% 89.0%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male  Female Male  Female Male  Female TOTAL
Under 18 O 0 0 a 4] 1] 0 0 1] 0 3}
18 to 44 g G 0 0 ¢ 0 0 g 0 3]
45 to 59 1 1 g 4] G 4} Q a 1 1 2
60 to 64 2 3 0 0 0 o} 0 0 2 3 5
65t0 74 4 8 1] 0 0 0 1] 4] 4 6 10
75t 84 14 22 ¢ 0 0 0 0 0 14 22 36
85+ 11 61 4] 0 0 [y 0 0 11 61 72
TOTALS 32 93 0 a 0 0 0 0 32 93 125
SourceL.ong-Term Care Facility Questionnaire for 2010, Hiinois Department of Public Health, Health Systems Development
8/1172011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010  WAUCONDA HEALTHCARE CENTER

WAUCONDA

WAUCONDA HEALTHCARE CENTER
176 THOMAS COURT
WAUCONDA, iL. 60084
Reference Numbers
Heaith Service Area 008

Facility ID 6009435
Planning Service Area 097

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 0 237
Nursing Gare 30 58 1 3 33 0 125 Skilled Under 22 4] 0
Skitled Under 22 0 0 ] 4} 0 0 4] intermediate DD ] 4]
ICF/DD Q 4] 0 o 0 0 Shelter 0 0
Sheltered Care o] 0 0 1] 0
TOTALS 30 58 1 3 33 o] 125
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing SkiUndz2 ICFIDD Shelter Totais EMPLOYMENT FULL-TIME
Asian 1 o 0 o 1 CATEGORY EQUIVALENT
Amer. Indian 0 ¢} 0 &} 0 Administrators 1.00
Black o} 0 0 0 1] Physicians 0.00
Hawailan/Pac. ish. 4] 0 0 0 2} Director of Nursing 1.00
White 124 0 0 0 124 Registered Nurses 20.00
Race Unknown 0 4] 0 0 0 LPN's 5.00
Total 195 i} 0 o 125 Certified Aides 72.00
Other Health Staff 38.00
ETHNICITY Nursing SkiUnd22 WCFIDD Shalter Totals ) Non-Health Staff 09.00
Hispanic 5 0 0 0 5 Totals 137.00
Non-Hispanic 120 G 0 0 120
Ethnicity Unknown [t] o] o ¢ 0
Total 125 4] 0 0 125
NET REVENUE BY PAYOR SOURCE {Fiscai Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense* Total Net Revenue
42.0% 28.0% 0.1% 3.1% 26.8% 100.0% 0.0%
4,542 071 3,031,696 16,070 334,793 2,897,933 10,822 563 0
*Charity Expense does not include expenses which may be considered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2010, Iliinois Department of Public Health, Health Sysiems Development
{1172011
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Woreonde Healthcare € Renab

mapaquest i
Trip to:
17p6 Thomas Ct

Wauconda, L 60084-2451
9.24 miles / 15 minutes

Terra Cotta Rd & ll Route 176, Crystal Lake, IL 60012

1. Start out going easton IL-176 / ETerra Cotta Ave toward Mistwood Ln. Map 0.5 Mi

0.5 Mi Total

% % 2. Turn slight left onto IL-176. Map 8.6 Mi
§.1 Mi Total

3. Turn right onto Thomas Ct. Map 0.1 Mi

9.2 Mi Total
4.176 THOMAS CT is on the left. Map

176 Thomas Ct, Wauconda, IL 60084-2451

Total Travel Fstimate: 9.24 miles - about 15 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the Ma;}QJest Terms of Use We make no guarantee of the accusacy of
their content, road conditions or route usability. You assume all risk of use. ¥i &

fww.mapquesl,com/print?a=app.c:ore.c9€0820f60f7430d326036c1



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2016 WINCHESTER HOUSE

LIBERTYVIHLLE

WINCHESTER HOUSE

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

1125 NORTH MILWAUKEE AVENUE Aggressive/Anti-Social 1 DIAGNOSIS
LIBERTYVILLE, IL. 60048 Chronic Alcoholism 1 Neoplasms 3
Reference Numbers  Facility ID 6010052 Developmentally Disabled 1 Endocrine/Metabolic 35
Health Service Area 008  Planning Service Area 097 Drug Addiction 1 Blood Disorders 1
Administrator Medicaid Recipient g *Nervous System Non Alzheimer 11
Anne Wagner Medicare Reciplent 0 Alzheimer Disease 41
Cont P d Teleoh Mental lliness 1 Mental liiness 4]
ontact Person and tetephons Non-Ambulatory o Developmental Disability o
ANNE WAGNER ) .
847.377-7200 Non-Maobile 0 Circulatory System 49
Date Public Aid Recipient 0 Respiratory System 10
Registered Agent information Completed Under 65 Years Old 0 Digestive System 3
County of Lake 212812011 Unabile to Seif-Medicate 0 Genitourinary System Disorders 5
18 N. County Street Ventilator Dependent 1 Skin Disorders 3
Infectious Disease w/ isolation 0 Musculo-skeletal Disorders 11
FACILITY OWNERSHIP Other Restrictions Q Injuries and Poisonings 1
COUNTY No Restrictions 0 Other Medicat Conditions 31
t Note: Reported restictions denoted by '’ Non-Medical Conditions 0
3 N 3 19 ¢4
CONTINUING CARE COMMUNITY No b 7% i TOTALS 204
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentally Hi 9
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS Qggﬁigg: A;‘go
PEAK PEAK )
LICENSED BEDS BEDS BEDS BEDS  AVAILABLE MEDICARE MEDICAID Residents on 1/1/2010 218
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissicns 2010 731
Nursing Care 360 224 218 218 204 156 360 360 Total Discharges 2010 743
Skilled Under 22 0 0 0 jt 0 0 Y Residents on 12/31/2010 204
intermediate DD G 4] g 0 G Y o
Sheltered Care 0 0 0 0 0 0 identified Offenders 1
TOTAL BEDS 360 224 218 218 204 156 360 360
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Cther Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat days Occ. Pct.  Pat.days Occ Pct. Pat days Pat. days Pat. days Pat. days Pat. days Qcc. Pet. Oce. Pet.
Nursing Care 2195 1.7% 54404  41.4% 0 68 9075 0 85742 50.0% 80.4%
Skilled Under 22 0 0.0% 0 o 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 0 0 0 0.0% 0.0%
Sheitered Care 0 0 0 0 0 0.0% 0.0%
TOTALS 2195 1.7% 54404 41.4% 0 88 8075 o 65742 50.0% ) 80.4%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male Female Male  Female Male Female VTOTAL ]
Under 18 0 0 4} 0 0 o] i} 0 4] ¢ ¢
1810 44 1 [ 0 0 0 4] Q 0 1 0 1
45 to 59 2 2 0 0 0 0 0 ] 2 2 4
80 to B4 1 2 a 0 Y] 0 G 0 1 2z 3
851074 5 12 0 0 4] 8] 0 0 5 12 17
75 to 84 13 43 0 0 0 o} g 3] 13 43 56
85+ 14 109 [} O 0 o ¢} 3} 14 108 123
TOTALS 36 168 4 1] O s} 0 0 35 168 204
Source:Long-Term Care Facility Questionnaire for 2010, Hlinois Department of Public Health, Health Systems Development
' 8/11/2011
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ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 WINCHESTER HOUSE LIBERTYVILLE

WINCHESTER HOUSE

1125 NORTH MILWAUKEE AVENUE

LIBERTYVILLE, 1L, 80048

Reference Numbers Faciiity 1D 6010052

Heakth Service Area 008  Planning Service Area 097

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care  TOTALS Nursing Care 210 185
Nursing Care 23 154 4] 1 26 g 204 Skilled Under 22 9 0
Skilled Under 22 Q 0 0 0 0 0 0 Intermediate DD 0 0
ICFIDD 0 0 0 0 it} 0 Shelter 0 0
Sheltered Care 0 0 0 0 0
TOTALS 23 154 ] 1 26 8 204
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Skiund22 ICF/IDD Sheiter Totals EMPLOYMENT FULL-TIME
Asian 7 o 0 0 7 CATEGORY EQUIVALENT
Amer. indian 4] 1] 0 o] o} Administrators 1.00
Black 3 0 0 0 3 Physicians 0.00
Hawalian/Pac. Isl. 2 0 0 0 2 Director of Nursing 1.00
White 192 g 0 0 192 Registered Nurses 34.00
Race Unknown 0 0 0 0 Q LPN's 9.50
Total 204 o o ] 204 Ceriified Aides 105.00
Other Health Staff 10.00
ETHNICITY Nursing SklUnd22 ICFIDD Shelter Totals Non-Health Staff 44 00
Hispanic 9 0 6 0 8 Totals 204.50
Non-Hispanic 195 0 0 ] 185
Ethnicity Unknown 0 0 0 0 0
Total 204 ¢ 0 0 204
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
’ Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense” Total Net Revenue
24.2% 51.2% 0.0% 5.8% 18.8% 100.0% 0.0%
2,727,045 5,780,315 0 656,264 2,121,581 11,285,205 0

*Charity Expense does not include expenses which may be considered a community benefit.

Source:Long-Term Care Facility Questionnaire for 2010, illinois Department of Public Health, Health Systems Development
8112011
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mapquesf “ERE Wi nchester Yovss Nusng Have
Trip to: N
1125 N Milwaukee Ave

Libertyville, IL 60048-1304
21.41 miles / 37 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going east on IL-176 / E Terra Cotta Ave toward Mistwood Ln. Map 0.5 Mi
0.5 Mi Tota!

% % 2. Tum slight left onto 1L-176. Man 144 Mi
' 14.9 Mi Total
Q.t 3. Turn left onto Schank Ave. Viap 0.1 Mi

15.1 Mi Total

? 4. Schank Ave becomes 1L.-83 / lvanhoe Rd. Map 2.0 Mi
‘ Bl 17.1 Mi Total

ﬁ 5. Turn right onto E Peterson Rd / CR-A33. Continue to follow E Peterson Rd. Map 3.5 Mi
‘ 20.6 Mi Total

r’, 6. Turn right onto IL-21 / N Milwaukee Ave. Map 0.8 Mi
g & d 21.4 i Total

B 7. 1125 N MILWAUKEE AVE is on the right. Map

1125 N Milwaukee Ave, Libertyville, IL 60048-1304

Total Travel Estimate: 21.41 miles - about 37 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all riskof use. Vig of Use

nww.mapquest.com/print?a=app.core.c8c0e20f60f743cda2bcabe



ILLINOIS LONG-TERM CARE PROFILE-CALENDAR YEAR 2010 WOODSTOCK RESIDENCE

WOODSTOCK

WOODSTOCK RESIDENCE

ADMISSION RESTRICTIONS

RESIDENTS BY PRIMARY DIAGNOSIS

308 MCHENRY AVENUE Aggressive/Anti-Social 1 DIAGNOSIS
WOODSTOCK, iL. 60098 Chronic Alcoholism 1 Neoplasms 4
Reference Numbers Facility (D 6010136 Developmentally Disabled 0 Endocrine/Metabolic 5
Health Service Area 008 Planning Service Area 111 Drug Addiction 1 Blood Disorders 1
Administrator Medicaid Recipient 0 *Nervous System Non Alzheimer 3
Samuel Biber Medicare Recipient 0 Alzheimer Disease 9
c P 4T Mental iliness 8] Mental Hiness 2
ontact Person and Telepheone Non-Ambulatory 0 Developmental Disability 1
SAMUEL BIBER ) .
815-338-1700 Non-Mobile 0 Circutatory System 15
Date Public Aid Recipient 0 Respiratory System 8
Registersd Agent Information Completed Under 85 Years Old 0 Digestive System 5
212412011 Unabie to Seif-Medicate 0 Genitourinary System Disorders 13
Ventilator Dependant 1 Skin Disorders 2
Infectious Disease w/ Isolation 0 Musculo-skeletal Disorders 4
FACILITY OWNERSHIP Other Restrictions 0 Injuries am’} P oisoni{xg‘;s 9
FOR-PROF CORPORATION No Restrictions 0 Other Medicai Conditions 2
o e Non-Medical Conditions 2
CONTINUING CARE COMMUNITY No Note: Reported restictions denoted by '1 TOTALS 86
LIFE CARE FACILITY No
Total Residents Diagnosed as Mentally il 2
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS ARD
DISCHARGES - 2010
PEAK PEAK
LICENSED BEDS B%DS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 14112010 77
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2010 122
Nursing Care 115 115 87 115 86 28 29 115 Total Discharges 2010 143
Skitfed Under 22 0 0 & 0 0 0 o Residents on 12/31/2010 86
Intermediate DD 0 ¢l 0 ] 0 G 0
Sheltered Care 0 0 ] 4] 0 0 tdentified Offenders 2
TOTAL BEDS 115 115 87 115 86 29 28 115
FACILITY UTILIZATION - 2010
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Private Private Charity Licensed Peak Beds
Medicare Medicaid Other Public  Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat.days Occ Pct.  Pat. days Occ. Pct. Pat days Pat. days Pat days Pat. days Pat. days Oce. Pct.  Oce. Pt
Nursing Care 3568 33.7% 20171 48.1% 1675 171 2776 0 28362 67.6% 67.6%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 0 0.0% 0 0 0 0 0 0.0% 0.0%
Sheltered Care 4] 1] ¢} 0 0 0.0% 0.0%
TOTALS 3569 33.7% 20171 48.1% 1875 171 2776 0 28362 67.6% 87.6%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2010
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male Female Male  Female Male Female Male  Female TOTAL
Under 18 8] 0 0 0 0 4] 0 0 0 a 0
18 to 44 0 G 0 0 0 0 0 0 0 0 0
45 to 59 5 3 0 0 Q o} 0 0 5 3 8
60 to 64 & 4 0 0 g G 0 0 6 4 10
65t0 74 5 9 0 0 0 0 0 ¢ 5 g 14
75 to 84 10 17 0 8} 0 0 0 3} 10 17 27
85+ 1o 17 0 0 0 0 0 0 10 17 27
TOTALS 35 50 ] 0 0 [ 0 0 K 50 86
Source:Long-Term Care Facility Questionnaire for 2010, Hlinois Depantment of Public Health, Health Systems Development
8/11/2011
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WOODSTOCK

WOODSTOCK RESIDENCE
309 MCHENRY AVENUE
WOODSTOCK, IL. 60088
Reference Numbers
Health Service Area 008

Facility 1D 6010136
Planning Service Area 111

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
9F CARE Medicare Medicaid Pubiic Insurange Pay Care  TOTALS mrsing Care 240 180
Nursing Care 10 55 0 1 20 0 88 Skilled Under 22 g 0
Skiled Under 22 0 o] a Y 0 0 Intermediate DD 0 Q
ICFIDD G 0 O 0 ¢ 0 Shelter 0 ¢
Sheltered Care o 0 [} & 0
TOTALS 10 55 0 1 20 0 86
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Siklund22 ICFIDD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 ) 0 0 0 CATEGORY EQUIVALENT
Amer. indian G 0 0 0 g Administrators 1.00
Black 2 0 0 0 2 Physicians 0.00
Hawaiian/Pac. isl. 0 o] 0 0 0 Director of Nursing 1.00
White 84 0 0 [ 84 Registered Nurses 7.50
Race Unknown 0 0 0 0 3} LPN's 8.50
Total 86 0 o i} 86 Certified Aides 25.00
Other Health Staff 2.00
ETHNICITY Nursing Skiund22  ICF/DD Shelter Totals Non-Health Staff 32.50
Hispanic 4 0 0 0 4 Totais 75.50
Non-Hispanic 82 0 0 ] 82
Ethnicity Unknown o 4] 0 4] 0
Total 86 0 0 0 86
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data} Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense” Total Net Revenue
31.2% 45.5% 2.9% 8.3% 12.1% 100.0% 0.0%
1,230,528 1,793,832 113,791 326,377 477,358 3,841,888
*Charity Expense does not include expenses which may be considered a community benefit.
Source:Long-Term Care Facility Questionnaire for 2010, lifinois Department of Public Health, Health Systems Development
871172011
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mapquest

Trip to:

309 McHenry Ave
Woodstock, IL 60088-2917
10.42 miles / 18 minutes

Terra Cotta Rd & Il Route 176, Crystal Lake, IL 60012

1. Start out going west on IL-176 [ E Terra Cotta Ave toward Knaack Bivd. Mag 2.5 Mi
2.5 Mi Total

r’, cweEry 2. Tum right onto US-14 W. Map 5.8 Mi

MRS 3 M Total
3. Tumn slight right onto § Eastwood Dr /1L-47 . Map 2.0 Mi
bt s 10.3 Mi Total
4. Turn right onto McHenry Ave / iL-120. Map 0.1 Mi
AT

10.4 Mi Total
- 5. 309 MCHENRY AVE is on the left. Map

309 McHenry Ave, Woodstock, IL 60098-2917

Total Travel Estimate: 10.42 miles - about 18 minutes

©2041 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Termsof Use We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume atl riskof use. View Termms

~rw mapquest.com/print?a=app.core.c9c0e20f601743cda2Beabet



